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Original Articles 


COLOHEPATOPEXY OR COLON SUBSTI- 
TUTION, 


A NEW OPERATION FOR PERIGASTRIC ADHESIONS AFTER 
GALLSTONE OPERATIONS. 


surgical field: Unlike moet parts, it is not subject to 
the floating in or intrusion of other viscera. Its sur- 
roundings, to a certain extent, shut it off and prevent 
it from draining into or out of the rest of the cavity. 
In form it is a triangle, bounded above by the liver and 
left by the stomach, gastrohepatic omentum and 
duodenum. Of course, the pylorus lies somewhat be- 
hind and partly between the colon and the liver. The 
triangle is a potential cavity only. As soon as retractors 
are introduced, the triangular form of the space is de- 
veloped. This space can also be conceived as a spherical 
triangle, or as a pyramid, with its base on the abdomi- 
nal wall, and its apex in the foramen of Winslow. The 
left border of the cavitv is made up of the pars pylorica, 
pylorus, gastrohepatic ligament and duodenum in a line, 
having its center somewhat immovably fixed by the sec- 
ond portion of the duodenum. 
This potential space, which I have ventured to call a 
“triangle,” really becomes such when it has been filled 
with drainage tubes and gauze strips after operation. 
It is between the above mentioned organs and seldom 


tive adhesions form. Of 


expected. It is not clear that it would be de- 
sirable to prevent them. They are, in fact, an end to be 


Fortunately, most gallstone 


patients leave us cured. 
which fail of relief, or are made worse, 
classes 


1. Those cases in which no stone was found; or, in 
other words, in which mistakes in diagnosis had been 


2. Those cases in which some of the stones were over- 
looked. 


3. Those cases, successful in other respects, in which 


by omentum and less mobile. In some cases, it is as if 
the gastrohepatie omentum had merely extended its at- 
tachments and been fortified by the gastrocolie or the 
greater omentum and the mesocolon, which had thrust 
themselves into the diseased area. The only effect of 
this is to anchor the first portion of the duodenum and 
colon a little more firmly than usual, while the pars 
pylorica is still free to rotate as the stomach distends, 
and no outside pressure is felt on the pyloric ring. 

It is far different when the anterior wall or either 
curvature of the stomach becomes seriously entangled 
with the gall bladder, liver edge or abdominal wall 
(Figs. 1 and 2). We can best realize what gastric pain 
and functional disturbance this can produce by recalling 
the different anatomic relations of the full and empty 
stomach, as demonstrated by Symington. The empty 


No. 10. 
any others that ˙ 
course, the mesocolon and the various omenta play an 
important part by interposing their layers. The greater 
sometimes encouraged this tendency by using it to cover 
interposition, the result of operation and drainage, or 
E. WYLLYS ANDREWS, Mb. of pericystic inflammation alone, is the obliteration of 
CHICAGO. this “triangle.” As long as the present methods of 
All postoperative adhesions after gallstone operations Operating continue, the occurrence of these adhesions 
do not cause trouble. In many cases no pain or dis- 
turbance results from numerous firm bands — a 
—.— — 2 ight a to not strictly aseptic; the only thifg which makes trans- 
— 2 torsion of the pars pylorica, — drainage practicable. They are even more 
— stomach, dilatation, vomiting, and evidence ‘ife-saving when perforation and pericystitis have oc- 
of outside pressure on the liver ducts, even to the extent curred without operation, a thing much more common 
of causing jaundice and hepatic colic. There may even 9 th ey recognized. 
be symptoms simulating recurrence of gallstones. . ore, expect, with or without previous oper- 
With the increase of gallstone surgery, the disposal ation, that many cases will show the colon, liver base or 
of the viscera after operating 60 as to avoid gastric de- edge and stomach end agglutinated into a mass around 
formation by adhesions will have to be given much more the gall tracts. It is easy to estimate that in most in- 
serious attention, or else a series of operations will have stances no bad symptoms are caused by these adhesions. 
tressing as the origi i 
As adhesion — is normal to gallstone surgery, ™&Y be divid 
it must be ascribed to luck and accident rather than to 
forethought that so few of these sequelz occur. 
This risk may be understood more clearly by consid- 
00 ony, tho and of thio 
corner of the abdomen. There is no part of the cavity 
is unpleasant minority should be studied carefully 
from every possible standpoint. In proportion as the 
adherent masses are deep and posterior, they are less 
troublesome, since they concern parts normally fixed 


viscus has its right end near the middle line. The dis- 
tended stomach moves several inches to the right by 
rotating around the second portion of the duodenum, 
which has little motion. The pylorus, he shows, moves 
more than the duodenum, and the pyloric part of the 
stomach is more movable than either. In other words, 
the full or dilated stomach rises into the cupola of the 
diaphragm and then rotates until the pylorus is pushed 
over against the gall bladder. The pyloric end of the 
stomach then overlaps the less movable pylorus, forming 
the so-called antrum pylori of Schaefer and Symington. 
It finally takes such a position that what was the an- 
terior wall faces, first, outward, then even posteriorly, 
lying in cuntact with liver and gall bladder in a wholly 
new relation. It is when adhesions form in something 
like this right-sided relation that I have found gas- 
tralgia and loss of function curable by operation. On 
— when form chiefly 
colon ] passages, or liver edge, no matter 
trouble to result from them. 
Lauenstein! gives some drawings of these adhesions 
* Sine ont the foregoing I ha the short b 
ince writing i ve seen ut 
N * Dr. Robert T. Morris“ on what he 
calls “gall spiders” or weblike adhesions around the gall 


tracts after inflammation, e. g., ry me — 

denitjs, diaphragmatic pleurisy, ete. Morris lays stress 

on the factor of dragging on the great sympathetic 

ia. He also attributes cases of mucous colitis and 

to colon adhesions. He advocates the breaking 

up of these adhesions and the use of Cargile membrane, 

or aristol powder, to prevent them from reforming. The 

paper ehows great insight and cleverness in a new direc- 
ti 


ion. 

M are 
y stated that 
regard postoperative and preoperative adhesions as 
necessary and desirable. In a great number of gall- 
tract adhesions between liver, colon, gall bladder and 
duodenum, 1 do not recall any instance of angulation 
of the cystic duct or apparent dragging on the sympa- 
thetic ganglia, nor any of mucous colitis due to bands. 
The trouble I have seen has always been from gastric 
disturbance, and then only when the anterior wall or 
one border beyond the pylorus became involved. 

I also differ entirely with Morris regarding the 
technic of removing these adhesions. I have no faith 
at all in Cargile membrane or in aristol to prevent their 
reforming. There is, in fact, no problem more difficult 
to me than that of breaking up large adherent areas be- 
tween liver, colon, stomach and pylorus, and then pre- 
venting their reunion. 

Mv own solution is not to try to prevent them, but 
— to let them readhere in a more advantageous re- 
ation. 

In each of the cases given below, the stomach was the 
organ deformed, and in the same manner each time— 
by too extensive union to the liver. The problem, on 
opening the abdomen, was not so much how to release 
the adhesions as how to prevent their reforming in the 
same position. While it is true that long bands can be 
cut and not reunite, flat or broad adherent surfaces 
must grow firmly together if left in contact. The in- 
terposition of anything like foil or membrane will only 
. increase the density of these adhesions, just as gauze 
packing does. 


1. Int. Surg., p. 
2. Medical Record, 


arch, 25, 1905. 
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It is in our power, nevertheless, to rearrange the posi- 
tion of these movable organs so as to satel the 
one of them and to make the union chiefly between the 
other two. Thus the stomach can be released entirely 
from the liver false attachment at the expense of the 
colon, which will then take its place and become ad- 
herent to the liver adhesions. 

The operation I now practice is precisely this, sub- 
stitution of the colon for the stomach after the latter 
has been dissected from the liver, and might be called 
colohepatopexy or colon substitution. 1 employ sutures 
to maintain it in this new and false, though harmless, 
position. As this technic has been evolved from several 


bands or of Morris’ “gall 
i may also be met, and may be treated by simple 
ivision, as he suggests. I have not seen many cases 
anything but colon transposition will give relief. 
1. Incision about the middle of the right rectus or 
nearer the middle line if an old scar is to be avoided. 
Plenty of room is required. 
2. Careful study of the shape, position and mobility 
of the stomach will disclose in a typical case numerous 
bands or a broad connection uniting the liver edge 
as 


in the dissection. Bleeding can be checked by hot 
py should be examined by invaginating be- 
that gastro- 

enterostomy or 


py 
4. It will be f that the separated viscera will 
fall back into intimate contact, and that there is no safe 
way of drawing the stomach to the left and 
it. The transverse colon is, therefore, pulled up wi 
any loose omentum which is present, and thrust into- 
the space between liver and pylorus. This is not so 
much of a displacement as might be supposed from a 
written description. The bowel is not rotated and docs 
not cross over the stomach, but only forces it toward the 
right. It is practically the same position which the 
hepatic flexure assumes after gall-tract adhesions in av- 
erage cases. To hold the colon in this new relation, its 
omenta are stitched to the gastrohepatic ligament, liver 
surface, or such adhesions as form the angle between 
pylorus and liver. With ordinary care, tissue can be 
found to sew to without endangering the ducts or large 
vessels of the liver or of the bowel wall. The more 


In the following cases the patients have been oper- 
ated on by this method : 

Cas 1.—Mrs. H., aged 43, was operted on for gallstones 
November, 1904, by Dr. McArthur. She was greatly im- 
proved as to colic and icterus, but returned for gastric dis- 
tress, most severe after eating, with some atacks of vomiting 
and constant sense of weight in epigastrium. 


820 
tentative efforts, and has worked admirably in curing 
the stomach distress, I feel like advising it in all simi- 
v4 
well as the lesser curvature or anterior wall. In Case 3 190 
(Fig. 2), the attachment of about an inch of the greater 
curvature caused a degree of hour-glass contraction at 
a point two inches from the pylorus. In the other cases. : 
the union was between broad surfaces from the gull 
bladder to the middle line. 
3. The most careful separation of the liver from the 

stomach ehould be made, and, if necessary, the liver 
tissue rather than the stomach wall cut and lacerated 
loose omentum can be interposed the better. Of course, 
a colon suspension incidentally is done here, which 
cures at the same time any prolapse of the stomach 
which may be present. 


EMPYEMA OF ANTRUM—RICHARDS. 
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m 
are those empyemata of the antrum due to nasal 
ditions. The epidemic form of influenza known as 
grip, is by far the most common cause of the acute 

empyemata, whereas old, long-continued inflammations, 


This must 
far as it can be determined. 
with the trocar beneath the inferior turbinate is the 


ths or even years. As this treatment failed 
in a large majority of instances, the next operation 
which came into vogue was the more radical one of open- 


vsing this method for several vears. having been led 
thereto as a result of trving Dr. Freeman’s method 
some vears ago, which, though imperfect as to its in- 
struments, was still a step in the right direction. 

There is a large class of cases of empvemata of the 
antrum in which the antrum is merely acting as a reser- 
voir for pus and in which the antral mucous membrane 
is not of itself particularly degenerated. Such cases are 

ly adapted to treatment through the nose, which 
is the natural drainage point of the antrum. The 
mouth is an abnormal drainage point, and any opening 
from the antrum into the mouth is in constant danger 
of heing infected from the mouth, no matter how thor- 
oughly clean it may be at the time of operation. When- 
ever it is necesrary to make such an opening. as in cases 
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of simple empyemata of dental origin or after the radi- 
e an endea vor 
should be made to close it as soon as possible and per- 
manently to separate the cavity of the antrum from the 
cavity of the mouth. 

In the presence of antral disease the course of 
cedure should be somewhat as follows: If the infection 
is of dental origin the tooth should be extracted and 
the infection treated. = 0 ing should be 255 
to close as soon as possib n presence of sym 
toms not suggestive of dental trouble or when in doubt 
as to the origin of the antral disease, an ex torv 

re should be made high up underneath the infer- 

ior turbinate at the junction of its middle and anterior 
thirds or over the inferior turbinate near the natural ori- 
fice of the maxillary sinus. A curved canula, with or 
without trocar answers very well for puncture under- 
neath. The only point to be especially noted is the exact 
int at which to enter the trocar. In ordinary shaped 
aces the junction of the anterior and middle thirds of 
the inferior turbinate answers very well. In patients in 
whom the malar bone is set rather far back on the face 
and the nose is relatively long, one should go a little 
further back, as otherwise there is some of per- 
forating a little too far forward and even of entering 
the cheek. The right-angled, sharp trocar needle of 
Killian does very well to make an opening for diagnostic 
purposes. It is entered in the middle meatus just above 
the line of the inferior turbinate, where the bone is 
usually very thin. I generally use a stout, bevel-edged 
needle trocar, or that of Killian. The antrum is then 
washed out. The next step in the treatment is to continue 
this washing out of the antrum for a few days and see if 
it will not be sufficient to effect a cure. The opening can 
be readily found with a curved Eustachian catheter 
slightly smaller than the caliber of the trocar canula, 


or the same instrument can he introduced each time the 


antrum is washed out. The pain of this procedure is 
very little when a 20 per cent. solution of cocain com- 
bined with adrenalin is used. 

If discharge of pus still continues, simple washing 
A probe passed thro the ing will give some 
information as to the character of the antrum. If the 
cavity seems large and roomy and the mucous membrane 
does not feel particularly boggy, the presumption is that 
a cure may be obtained by simple washing. If at the 
end of a longer or shorter time, a week or more, the 
simple washing is followed every day by discharge of 
pus, not diminishing much in quantity, it hecomes evi- 
dent that better drainage must be obtained. The next 
point is to enlarge the opening into the antrum suffi- 
ciently so that it will remain open during the required 
time of treatment. The naso-antral wall is thinnest 
just above and just below the insertion of the inferior 
turbinate, while thickest on the absolute floor of the 
nose. It is desirable to get the point of drainage at the 
lowest possible point since in the main the patient 
maintains the head in the erect posture and the drain- 
age is therefore the better. 

The question then arises whether to make it above 
or below the inferior turbinate or to remove the an- 
terior portion of the inferior turbinate itself. Opinions 
differ as to which method is the most desirgble. Manv 
operators. remove a portion of the inferior turbinate. It 
seems to me, however. that this hone has a valuable func- 
tion in the nasal economy and that in nearly all in- 


stances a sufficiently large opening for drainage can 
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connection with and as a result of pathologic processes 
around the tooth roots and are said to be as a whole 
cases of dental origin. 

In the second class of cases, which increasing exper- 

interferes with the natural drainage of the antrum 
through its natural or acccessory openings, are respon- 
sible for the chronic cases. 

DIAGNOSIS. 
simplest method of determining the presence or ab- 
sence of pus. A study of the nasal conditions and a 
1 of the tooth conditions will usually determine 
which factor is the one at fault. It will often be found 
advantageous in cases of doubt to have a consultation 
with a dentist. 

TREATMENT. 

Originally, nearly all antral empyemata were drained 
through a tooth socket and the entire after treatment v 45 
kept up through the opening which resulted from the 
extraction of the tooth, with the result that many pa- 1.1905 
tients were compelled to wear tubes of various sorts, 
or silver, for of time. 
ing through the canine fossa, removal of the mucous 
membrane of the antrum with thorough inspection of the 
cavity, accompanied with a counter opening into the 
nose and the immediate or subsequent closure of the 
canine fossa opening. This procedure effects cures 
but in many instances is probably a more extensive 
operation than is absolutely necessary. 

In recent years, many rhinologists, finding that the 
washing out after exploratory puncture underneath the 
inferior turbinate, when continued for a certain length 
of time, not infrequently effected cures, especially in 
acute cases, have been led to study more thoroughly the 
possibilities of treatment af these empyemata by purely 
nasal methods. Among these rhinologists are Freeman 
of Philadelphia, who published some years ago an im- 
portant article on the treatment of these empyemata 
and introduced a trocar and canula; the chairman of 

, this section, Dr. Myles, who has a trocar and canula for 
perforating the antral wall; Mikuliez. Curtis, Claoue, 
and the secretary of this Section, Dr. Freer. I have been 


E 
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through this opening first a curette of about the same 
size as the opening and then a series of curette:, each 
a little larger than the one immediately preceding it, 
until I have a good-sized window into the antrum. As 
the bone is relatively thin, this can be done without 
much pain under the influence of 20 per cent. cocain 
and adrenalin solution, or powdered cocain introduced on 
the tip of a moist cotton swab. As soon as this window 
is made, I cut away backward with some form of alli- 
gator meow beer (I like those of Dr. Myles as well 
as any, or bone forceps of Dr. Kerrison), until T 
have a good-sized opening into the antrum, so large that 
the largest size Eustachian catheter or other tube can 
be passed without difficulty. The opening can then be fur- 
ther enlarged so that the cavity can be packed with 
gauze, and if one has curettes of various sizes with long 
shanks a good portion of the mucous membrane of the 
antrum may be curetted. 

If unable to work satisfactorily underneath the in- 
ferior turbinate, the opening can be made above that 

to have an opening in p so as to permit 
of the best possible drainage. The cavity is then washed 
out by — 
sary; intelligent patients can soon be taught to intro- 


antra. 

Should the antrum show evidence of polypoid degen- 
eration, or if the condition does not improve after a 
reasonable length of time under this method, any nasal 
operation alone will be insufficient and nothing less than 
the radical operation through the canine fossa and the 
removal of the entire mucous membrane of the antrum 
will bring about a cure. By far the greater number of 
patients who come under the care of the rhinologist can 
he treated through the nose. 

Should there be at the same time, as I believe is occa- 
sionally the case, a tooth the point of which is in the 
way, I would have the tooth extracted just as if the 
trouble were absolutely of dental origin; but the after- 
treatment should be continued through the nose alone, 
the opening in the alveolar process being allowed to 
close, as drainage through the nose is so much less dis- 
agreeable than through the mouth and the after course 
of treatment is much shorter. 

In regard to the choice of instruments, almost any- 
thing that will make an opening through the naso-antral 
wall will answer. Individual operators have their own 
choice. Whatever the physician may happen to have in 
his own armamentarium that will answer the purpose is 
a sufficiently good instrument. If one is familiar with 
the drill, either the small drill or the trephin drill de- 
scribed by Dr. Freer, or the instruments of Dr. Wells, 
of Washington, of which the trocar itself is a reamer, 
may be used. What is necessary is to make with the 
‘east pain to the individual a large opening from the an- 
trum to the nose, as near forward as possible, above or 
helow the inferior turbinate. If it seems desirable, the 
anterior end of the middle turbinate may be removed, 
thus making a very large opening, as described by Dr. 
Freer in his recent article, an opening large enough to 
drain thoroughly the cavity and to allow the introduc- 
tion of any therapeutic measure which may be indicated 
in the individual case. 

The choice of remedial agents for washing, ete., I do 
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canula several times. As the discharge of pus 
cut away a portion of the naso-antral wall with cutting for- 
ceps, underneath the inferior turbinate. I taught the patient 
to wash out his own antrum. In a short time he was well. 
Cast 2.—Miss H. came to me, complaining of pus in the 
nose which had lasted for some time. She had a decayed sec- 
bicuspid, which was extracted; there was an old inflamma- 

the 

was 


3 
i? 


22 
4 
11 


ich the more radical operation has been 
required, and I expect to have such cases in the future. 


be obtained underneath or above it without in any way not take up. The point I am considering is a method 
interfering with it unless it be enormously large and of treatment rather than a detail. 
swollen. My method of procedure is to introduce The following cases of my own will illustrate the 

points which I have made: 

Case 1.—Mr. Y., aged 37, complained of catarrh, with some 
pus discharges for a long time. I made an exploratory pune- 
ture under the inferior turbinate and washed out through the 
ing closed in two days. 9 
opening from the nose into the 
eurettes and cutting forceps. The 
daily, first by me and then by the 

and cure followed in a 
Si 
I 
wi 
antrum, with of 
all to 
three weeks. 

Cass 4.—Mrs. B. had an attack of the grip, following which 
she was very weak—confined to bed. There were symptoms of 
pus absorption. I was called by the attending physician to see 
if there might not be some trouble with the nose. I made an 
exploratory puncture and found pus in the antrum on one 
side. The antrum was washed daily through the small opening 
for a few days, but with no result. I enlarged the opening 
with curettes, and daily washing for about three weeks re- 
sulted in a perfect cure and subsidence of all the symptoms 
indicative of pus absorption. 

I do not mean to intimate that all cases of empyemata 
of the antrum can be cured by this method. An at- 
— to cure in this manner in no way prejudices any 
fu operation, but rather prepares for that and 

CONCLUSIONS. 

First determine whether the case is of dental 
or of nasal origin. If of dental origin, treat it 
accordingly but do not continue, by tube or otherwise, 
a long-continued course of treatment through the mouth. 
If of nasal origin, treat in the manner described. If in 
doubt, treat through the nose, letting the tooth alone 
unless it seems to be troublesome. Even this method 
of treatment do not continue indefinitely if the pus con- 
tinues to be a source of trouble, but do the radical opera- 
tion through the canine fossa, a description of which 
does not come within the province of this paper. Lastly. 
see whether there is a co-existent empyema of the frontal 
sinus which may be draining into the antrum and keep- 
ing up the discharge of pus. 

1. “The Relative Frequency of the Dental and Nasal Origin of 
Antral Empyemata.” Ann. of Otol., Rhin. and Laryn., March, 1905. 
“The Significance of Pus in the Nose with Special Reference to the 
Affections of the Accessory Sinuses and Their Proper Treatment,” 
Med. News, Dec. 24, 1904. 
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of the antrum can be obtained by noticing how the teeth grow 
and by taking note of the palatal arch. ow and then there 
1s aun almost complete septa between the antra so that 
cavity might be entered and not the other. Dentists must 
instructed concerning the nasal side of these cases, and 
can instruct physicians as to the dental side. It does 
seem to Dr. Richards that the dental route is the better. 


lar 
opening through 
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he would enlarge the opening. If the inferior turbinate lies 
in such a way that it folds right over the antral wall so that 
sufficient room cannot be obtained, part of it may be taken off. 
Again, the front end of the inferior turbinate can be taken off. 
The cases must be individualized. In a case with compara- 
tively smooth walls and comparatively uncomplicated, drain- 
age and washing will usually suffice. It does not matter so 
much how long these cases have lasted; more depends on the 
character of the pus and the condition of the mucous mem 
brane. In cases with polypoid masses, it is better to operate 
through the canine fossa, unless the instruments presented 
by Dr. Myles will enable the operator to get sufficient drain- 
age in these cases. 

Dr. Orro T. Freer, Chicago, said that he thinks that Dr. 
Richards has been a little unjust to the dental engine. The 
handpiece may be disinfected and he should not like to give 
up the use of so valuable an instrument merely because it 
can not be cleaned like the im used for a laparotomy. 
Dr. Freer certainly has never seen sepsis follow his frequent 
use of the nasal burrs and trephines. The long burr cuts 
away the strong ridge left at the bottom between the nasal 
floor and floor of the antrum, after resection of the upper part 
of the nasal wall of the maxillary sinus, in a way no other 
implement can, so that the nasal floor shelves down into the 
antrum and drainage becomes as nearly perfect as possible. 
The trephine also periorates the nasal wall with great speed 
in several places and causes practically no pain. 


METHEMOGLOBIN AS A FACTOR OF CON- 
SERVATIVE METABOLISM.* 


DENVER, COLO, 

DEFINITIONS. 
Hemoglobin (Hb) is a crystallizable which con 
stitutes the portion of the colored corpuscle. It is 


a respiratory pigment, has the power to attract oxygen 
and also other gases. (Kirk.) 
Hemoglobinemia is a condition in which the hemoglobin 
is dissolved out of the red corpuscle and is held in solution 
‘in the serum. (Gould.) | 
Oxyhemoglobin (0, Hb) results when hemoglobin is 
united molecule for molecule with oxygen. It is the char- 


* Read in the Section on Patho and of the 
American’ Medical Association, at the Senin, 
| 
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acteristic constituent of the red corpuscle to which the 
scarlet color of arterial blood is due. (Gould.) 

Reduced hemoglobin is the result of deoxidation of oxy- 

. (Gould.) 

Methemoglobin (Met Hb) is a modified form of hemo- 
globin. It is the product either of incomplete decomposi- 
tion of hemoglobin or of its excessive oxidation. The 
oxygen is more firmly combined in it than in oxyhemo- 
(Gould. 


globin in the blood. (Gould. )- 

To the physician of to-day, in, becau e 
it is known to be a more stable o compound than 
1 N uction by the tissues 

y in slight degree, is universally as a blood 
change deleterious to the organism, or, otherwise to ex- 
press the equivalent, methemoglobinemia is always an 
intoxication, be it great or little in degree. It is amply 


proved that if methemoglobin be present in the blood in 
sufficient amount death results. Nevertheless, I differ 


act, ther- 
apy empirically makes use of this blood change to aid 
in conservation of nutrition. The following is offered 
in support of this opinion: 

The toxicologist, Selmi, used the word in to 
describe certain alkaloidal bodies formed during the 
erer Herein the name 

ived from the Greek word signifying cadaver was 
appropriate enough. Gautier applied the name leuco- 
main, from the Greek term signifying white of to 


esses, we are not surprised 
stances originally obtained from putrefving animal mat- 
ter can be isolated from living protoplasm, both animal 
and vegetable. More than this, enzymes or unorganized 
ferments and dilute mineral acids are capable, as well 
as bacteria, of ucing ptomains when acting on the 
nuclein molecule. These facts enable us to draw con- 
clusions from findings in reference to such basic sub- 
stances without regard to the usual dual classification. 
Concerning this argument, however, so much may be 
said as to their differentiation. The in t re- 


tified with successive oxidation and cleavage processes, 
as, for instance, those of the best known purin group, 
form a continuous oxidation series with uric acid as 
final product from which urea may be attained bv 
cleavage. Much less is known of antecedent and also of 
oxidized elimination forms of representative 

such as cholin, muscarin, putrescin, ete., although, as a 
general proposition, the sufficient oxidation of these 
basic substances is known to render them innocuous. 
For the same reason, the relation in general between 
oxidation of metabolic products and pathologie reduc- 
tion of red cells hereinafter considered, is clearer as re- 
gards the leucomains than the ptomains, although a like 


1. This definition given because as complete as any at 
lers does 


vey the tire meaning of the term 
methemoglobinemia as used in this article. In experimentation on 
animals it has t an uced bi from 


oxyhemoglobin to methemoglobin, in most cases, if not always, 
takes place within an intact red cell, disintegration occurring later, 
and hence before 


we may have a the 
methemoglobin becomes free and reaches the plasma. 
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ond third. It must be remembered that at times there may 

be great variations. An idea of the anatomic construction 
— 
accepted opinion in so far as to say that methemo- 
globinemia must not be ed as invariably deleteri- 

11905 
basic su preformed in the body tissues or which 
are products of living tissue metabolism. This distinc- 
tion, it was found, could not stdnd. Because putrefac- 
8 tion and normal digestion are practically identical 
lation, as based on chemie formule, of some of these 
basic substances (leucomains) to others of the same 
trephine the burr may be used to enlarge class and their final elimination products, has been iden- 
BERNARD OETTINGER, M.D. 
i Neurologist to the Hospital for the City and County of Denver. 
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need for the oxidation of the latter remains no less 
obvious. 

As clinicians, we are interested in the connection 
of basic substances may have to 
i actor often recognized, at least, in general 
terms. C. E. Simon! says “both classes of substances 
(i. e., ptomains and leucomains) are of ial interest 
to the physician, as their formation or undue accumula- 
tion in the body may give rise to serious disturbances.” 
Vaughan and Novy* state “the leucomains have been 
credited by many as playi the chief réle in autoin- 
toxication,” and, again, “Wiener’s observations on uric 
acid show that the purin body is not 

clea product, but that it may also be a synthetic 


uric acid. If, however, the latter change be diminished 
or inhibited, the amount of uric acid becomes apparently 


i 
3 


where it failed of elimination by the kidneys.‘ and, ac- 
cording to Gechleiden, an accumulation likewise 
in fever. Salomon found uric acid in the blood in 
demonstrable amounts in cases of pneumonia and fever. 


acid in exudates and transudates and aleo the former in 
the blood in various 2 conditions. According 
to von Limbeck.“ xanthin bases (i. e., purin bases) have 
been found in the blood in various diseases by Sherer, 
Mosler, Salkowski and Salomon. von Jaksch inter- 

the accumulation of uric acid in the blood in 
dyspneic conditions to mean that in these occurred 
greatly lessened oxidation processes. von Limbeck 
points out that the error of this conclusion is demon- 
strated by Kraus, who, by comparative analyses of res- 
pired gases in cases of severe anemia as against those of 
healthy persons, found the coefficient, °C’, to be the 
same in both conditions. In accordance, also, are the 
observations by Chvostek, Bohland and Biernacki that in 
simple anemia the patient, instead of using less oxygen. 
employs rather more than in health. A reasonable con- 
ception concerning all blood conditions which have been 
cited would be the following one, viz., that as a patho- 
logic effect in a great many morbid conditions increased 
disintegration of tissue cells results in the increased 
formation of leucomains, the chief known source of 
which are the nucleins of the nuclei and the proteids of 


1. Simon, Chas. K.: Text-Book Physiological Chemistry, 1904. 
2. Vaughan and Novy: Cellular Toxins, 1902. 
LI D tion tg not followed 
na nevertheless bas played an equally important 
le in the antecedent metabolism. J 
4. Bagineky holds that the amount cf the purin base, xanthin 
normally present in the urine may be increased tenfold in acute 


5. Limbeck, Rud. R. von., Grundriss elner Klinischen Path. des 
Blutes, 1896. 
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cell Also, it being established that progres- 
sive oxidation and subsequent cleav advances the 
leucomains to a product suitable for body elimination or 


one required for further metabolism, dyspneic condi- 
tions (without regard to clinical entity but merely as 
one sign of intoxication), are always manifestation of 
an i effort on the part of the organism suf- 
ficiently to oxidize these cell disintegration ucts. 
Or, to express the idea from a different view-point, there 
is in the blood in conditions which result in increased 
tissue metabolism an accumulation of basic products 
which are prepared for further use or for body elimina- 
tion by oxidation and cleavage processes, and, therefore, 
the same products up to the point of their sufficient 
preparation act as powerful reducing agents or deor- 
prejudice. 
the literature of methemoglobinemia develops some un- 
convincing conclusions as well as patent contradictions. 
He must be impressed by the fact that substances so far 
removed from others classed with them in physiologic 
effect or manner of therapeutic use as are hydrocyanic 
acid, amyl nitrite, iodin, turpentine, pyridin, chloro- 
form, ether, chlorate and of potash, 
phenacetin and other antipyretic -tar products, cer- 
tain toadstool and snake poisons, ete., ire differentia- 
tion in the consideration of a — oleh, even though 
all of these possess a comon property to produce in suf- 
ficient dose a certain toxemia. He notes the statement 
by one — — before — A can 
oxyhemoglobin to methemoglobin hemo- 
globin must be freed from the corpuscle by the latter’s 
disintegration. Another observer is lly certain that 
even in these cases the change to oglobin is pri- 
mary and that the solution of the red cell occurs su 
quently. If, as ir this caze, the same substances, as, for 
instence, arsenuretted hydrogen, snake venoms, toad- 
stool toxins, be set down by a third authority as pro- 
ducers of hemoglobinemia only, the suspicion is born 
that at the door of the met compound, perhaps, are 
laid some of the ill effects of poisons whoce paramount 
action is rapid solution of the red cells. It is true that 
disintegration of the red cell does follow methemoglobin 
formation.“ and it is not surprising, for the reason that 


6. The following are summaries of two detailed studies of 
fatal met ia: Brandenburg's case, a woman 28 years old, 
who drank at night a solution of 525 grains of potassium chlorate 
in water was received at the clinic the following morning. The 

examination showed severe osis, potkilocytes, 
not numerous; also irregularly shaped large 
The blood was chocolate brown, and showed by spectroscopic exam- 
— — ined : as 

t conta 

Counts of red cells from the first to the seventh day demonstra 
a daily decrease in red corpuscles as follows: 4.3 mill., 2.5 mill., 2.3 
mill, 2.1 mil., 1.9 mill., 1.6 mill. After the fifth day no methemo 
globin could be found in the serum. Necropsy following on the 
seventh day, exhibited parenchymatous inflammation of the myo 
cardium, the liver, stomach mucous membrane and kidneys, the last 
also showing Intense hemoglobin infarcts. (Grawitz.) 

X. Ehriich and Lindenthal's Case.—Ten hours. after initial symp- 
toms of poisoning by nitrobenzol, the blood was chocolate colored, 
the serum brownish. the spectral analysis showed presence of 
methemoglobin, which dia 
were rapidly reduced, 2, 
to 900,000 before death on the nineteenth day 


. On the ninth day, the leucocytosis 
„ rose suddenly to 61.000, and the nucleated cells reported at 

24.700. The Hb fell steadily to 40 per cent., which, with 900,000 

cells was a remarkably high Hb index. There were many 

cytes among the white cells, so that at one time the blood presented 

the appearance of leukemia. ( 

M observed six cases of benzol poisoning among workers in 
benzol factories. In all there was methemoglobinem schisto- 
pe 1 hemoglobinic degeneration, while nucleated red cells, 
m 


and macrocytes were numerous. (Ewing) 


only being made, but is also being constantly de:troyed 
within the body.“ The process of formation and decom- 
position results in the normal minimum excretion of 
— bases and the relatively large elimination of these 
ies in leukemia may be due not only to increased 
formation, but also to decreased destruction.” 
N As regards specific blood observations, Prevost and 
| Dumas have noted an accumulation of urea in the blood 
of which only a few were in health, and tested it for uric 
acid. He detected no uric acid in the blood of the 
healthy, but found it in varying amounts in the blood 
of patients who, as a result of heart lesions, of pneumo- 
nia, nephritis or anemia, were suffering from dyspnea. 
The same investigator detected xanthin bases and uric al 
_ peared on the third day and soon reached a remarkable degree. 
‚VœH OYOHMVOVO‚· Lolychromatie and fragmented ceils were abundant. Nucleated red 
cells were first seen on the third day, and thereafter in very large 


this superoxidation’ of the corpusele is needless in health 
and hence always presents an extraordinary form of 
hemoglobin. Yet, a legitimate question may be raised 
whether or not some other agent, beside that which pro- 
duces the met oxidation, may not sometimes complicate 
the latter effect—for instance, the albumin destroying 
property and, therefore, destructive effect, on the red 
cell of potassium in the oft quoted met toxemia of potas- 
sium chlorate—a result which was manifest in experi- 
ments on herbivorous animals (rabbits) ; or, again, the 
that in severe meth lobinemi 
i 


N , the tissues 

ng deprived of enough easily reduced oxyhemoglobin 
and unable to utilize the in, do now attack 
the reduced hemoglobin, which, as we know, still con- 
tains considerable oxygen, deoxidizing it and, in turn, 
its derivatives up to corpuscular dissolution.“ 


ministration of toxic doses. A brief review of such re- 
search as given in von Limbeck's work on clinical pa- 
thology of the blood is as follows: 

Marchand, who first experimentally studied the toxic 
effect on dogs of chlorin salts, stated that the absorption 
of the latter resulted in a inemia which 
conclusion, Stokvis took position, from experiments 
chiefly on rabbite, that death in chlorate poisoning was 
solely due to salt effect and that the formation of 
MetHb was a postmortem charge. This view was 
apparently refuted by Lenhartz and Riess, who demon- 
ae — in — blood of the ani- 
mal experimented on. ing these iments, 
von Limbeck was able to show by volumetric computa. 
tion of 0 in the blood of dogs poisoned by NaCl0, that 
in the latter, and possibly also in man, death in acute 
chlorate poisoning is due to asphyxia, resulting from 
lack of reducible hemoglobin. How great, says this 
1 is the toxic effect of the chlorate salt as such 
on organism, remains an question which, while 
it can not be eliminated, may answered in so far 
that for dogs and in acute poisoning, this effect is 
ably subsidiary to asphyxia as a cause of death. For 
herbivera this conclusion does not hold good. Stokvis, 
Marchand and Bokai showed that, with rabbits, death 
followed acute chlorate poisoning in almost all cases 
without the characteristic blood and that at least 
a period of one and a half hours after death needed to 
elapse before methemoglobin could be demonstrated in 
the blood. Here the cause of death could be ascribed 
to the effects of chlorate salts as such. There was no 
disintegration of corpuscles nor did this seem to occur 
in acute poisoning of dogs. According to von Limbeck. 
in subacute methemoglobin poisoning, one must reckon 
with a greater number of complicating conditions which 
include production of methemoglobin, effect of salt as 


7. “In apparent contradiction to the fact that bacteria are 
of converting MetHb. to Hb. is that demonstrated J. F. 
Tipowski that by means of pure cultures of other bacterla O, Hb 
can be changed to MetHb. In the first case we have to do with re- 
ith oxygen- microbes.” 


8. If Co, be passed through a solution of oxyhemoglobin for a 
considerable time, reduced Hb ts first formed, but if the process 

is a precipitate of globulin is thrown 

down and an band similar to that obtained when Hb is 

with acids (acid hematin) is observed. (Landols and 
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circulatory disturbances due to thrombi and, as fac- 
tor of chief importance, kidney irritation. 

As subacute toxemia is the only form that would 
have to do with this argument, we are especially inter- 
ested in its several dangers—certainly each as a toxic ef- 
fect is sufficiently evil. And yet, aside from mere pro- 
duction of methemoglobin, which needs a 66.6 per cent. 
blood ch to be fatal, if the physician as he pre- 
scribes, could not depend on his judgment to guard his 


salts, the coal-tar antipyretics, salicylic acid and its 
derivatives, etc. Hence, if it then be a matter for the 


uce a methemoglobi 

portions if he can benefit the patient A 
Fieve the patient may be, and indeed is, often tted 
ow’ call by oxidising thi 
means the suboridized leucomains which we have found 
amounts in 


methemoglobin, although the tissues can 
methemoglobinemia, pulmonary respiration a great 
extent, eliminated, because the hemoglobin, unreduced 
the tissues, is brought to the lungs already oxygen 

Herein methemoglobi i 


oxyhemoglobin returned 
them as little to do. On the 
asphyxia of disease, as evidenced by dyspnea and cyano- 
sis, has as one, if not su me cause, 
amount of orygen required by the system 
tissues plus the leucomains or other like basic reducing 
substances, with which need the lungs can not kee 
With an induced methemoglobinemia in just 
qree that may be required to sufficiently oxidize 
basic substances, thereby preparing them for elimina- 
tion or for further use in the animal economy, we obtain 
two t results: (1) The O, Hb ts conserved 
for use of the tissues. In reference to this 
it is true that methemoglobin contains the same number 
of oxygen atoms as oxyhemoglobin, which point might 
be advanced as an argument that the leucomains could 
as well be oxidized by the normal oxy-compound as the 


in compounds or salts, also the coal-tar analgesics and anti- 
pyretics. Tha 
period of administration of this class of drugs so as to avoid push. 

ing a methemoglobinemia beyond therapeutic limits or because of 
ible deleterious effects there is no question. 


1 
formed in the blood during as 


formed by the nitrites is reduced by these products to Hb. which as 


it passes through the lungs takes 0.” (Landois and Sterling. 
Human Physiology, Fourth Edition, 1892.) 
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patient from grave tissue change arising from imjudi- 
cious treatment as regards dosage and 3 of drug ad- 
ministration, said treatment causing, for instance, great 
cellular disintegration of the kidney, the liver or other 
excreting organs, he would need to take from his drug 
armamentarium many important constituents of it, 

Experimental research as to methemoglobin poisoning such as chloral, rus and its com bromin 

has been largely confined to the effects of potassium 
chlorate, because of the overwhelming blood change 
which follows the ingestion of large doses of this drug physician, not that he must ever avoid a methemoglobin- 
and the former comparative frequency of methemo- emia as such, but that in therapeutic use of substances 
globinemia from this cause on account of common ad- capable of producing this blood change, he must avoid a 
toxemia in his patient, we find herein quite the same 
problem to solve in relation to these drugs as confronts 
us in the use of most others we employ in treatment. 
And, in the same case, the practitioner must be accorded 157 
the blood. These ul reducing agents are able to 
* 
%. Unt for a generation of prejudice. originating in the thera- 
peutic abuse of potassium chlorate and which pronounces all methe- 
— nmaosglobinemla essentially toxic, a conclusion so self-evident would 
scarcely need discussion, if we but remember our dally use of three 
rr of the MetHb prod halo in the form of iodia, chiorin and 

hyxia, while COHb ts not, the MetHb 


E 
E 
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met-compound. It must be remembered, however, that 
the oxygen of the latter is in a different form wherein 
the oxygen atoms are more closely bound within the 
molecule than in oxyhemoglobin, and therefore the met 
molecule requires in all probability a greater amount of 
suboxidized basic material for its reduction than would 
be needed for the loosely bound normal oxy-compound." 
_ (2) Some oxyhemoglobin is produced within the 
tissues, and herein vicarious function for an embar- 
rassed pulmonary respiration is established. The view 
that oxyhemoglobin may be furnished the organism 
otherwise than by the lungs may appear radical, yet ap- 
parently forces in the light of the followi 
observa i if a careful Competition of 


the being reduced hemoglobin, oxyhemoglobin, 
methemoglobin (Saarbruch). The similarity of chemi. 
cal reaction that attends methemoglobin formation and 
its reduction in the imental animal to the same 


as an intermediate 
product. - Hence, in induced, slight methemoglobinemia 
some of the red h lobin 


duced oxidation from reduced hemoglobin to methemo- 
globin not all of the intermediate oryhemoglobi 
attain the methemoglobin state, because of the appro- 
priation here-also of some of the former by the tissues. 

ion of in utilization in dis- 
it will be noted, differs materially from earlier 
theory that the internal administration of potassium 
chlorate benefits by furnishing oxygen to the tissues in 
the course of its decomposition. The present hy 
includes a series of reactions, (1) ay per er of re- 
duced i to 


But, it may be urged, if methemoglobinemia at 
time be other than harmful, how comes it to be an 


- ciated with various pathologic conditions and in these 


without extraneous origin? It has been found in exu- 
dates and transudates, also in the blood following se- 
vere burns and scalds, in insolation, septic conditions, 
in Addison’s disease, ete. The question may be an- 
swered thus: In these and probably many other morbid 
conditions. methemoglobinemia (always noted as only 


11. In reference to this, the fact already pointed out, that 
ization of the red cell is equivalent to a su 

tion, is again of interest here, in that it suggests the possibility 
that the © atoms when freed act as nascent 0. According to 
Engler's views, the first step in systemic oxidation is the decomposi- 
tion of peroxids by that class of ferments, known as peroxydases, 
while, according to Landols and Sterling, it is the active or nascent 
O that acts as so powerful an oxidizing agent that it converts water 
into hydric peroxid, N of the air into nitrous and nitric acid and 
CO into CO., which ozone does not. : 
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a trace and by no means of a degree that could be 
responsible for death of the patient) ts a con- 
serving process of nature which we imitate by inducing 
therapeutically a like blood change. Nature accom- 
plishes this py the products of metabolism. Of such 
products, which produce methomoglobiremia, two which 
may be cited are pyrocatechin and hydrochinon, and 
doubtless there are many othera. 

Viewed from the dual standpoint of oxidizer, both of 
reducing substances in the blood and of the tissues 
themselves when for some reason pulmonary respiration 
is inadequate to furnish sufficient oxygen, induced con- 
servative methemoglobinemia would explain the present 
empiric use of substances which produce the met com- 

, viz., nitrite of amyl in angina pectoris, pyridin 
tions in asthmatic attacks, ium chlorate in 
tonsillitis and its occasional use, long continued and with 


in epi a 
as insisted on by the older practitioners in sepsis, Lugols 
solution and the iodid of iron in serofulous and cach- 
ectic conditions, potassium permanganate in anemia, 
quinic acid! recently recommended as specific treatment 
in gout, etc. 

Because fumes of pyridin proved useful in asthmatic 
attacks, I concluded to pa Boren chlorate as a con- 
stitutional in the same ition, and obtained good re- 
sults, although I would not care to have a patient con- 
tinue long on this drug, or at least without constant 
supervision, for fear of damage to the kidneys. Also, 
one need be clear as to one point. I do not mean to say 
that, because each of a number of drugs can uce a 
methemoglobinemia, they may be indifferently substi- 
tuted in treatment, one for another. Without doubt 
other affinities, too, of these remedies must decide our 
choice. The rapid but evanescent relief from dyspnea 
and vasomotor spasm effected by use of amyl nitrite or 

in fumes could not well take the place of the pro- 
effect on metabolism of potassium chlorate or the 
latter of the bromin salts which experience has shown 
* — specific effect in epilepsy. Yet substitution 
met-producing drugs is, to some extent, efficient, as 
we have seen, and may again be noted herein that the 
one vegetable drug which it has been found fills a serv- 
iceable place beside the bromids in the treatment of 
epilepsy is Solanum carolinensc, a plant which belongs 
to one of several classes that contain so-called sa 
bodies, glucoside substances which produce 


thought which might be added, but enough has been 
said if, in nse to this first paper, members of the 
profession, — especially such observers as are able con- 
eurrently to utilize elinie and laboratory, will find the 
subject of sufficient interest to test the principle here 
advanced, full confirmation of which would materially 
extend the province of rational therapeutics. , 

I take pleasure in expressing my obligation to Prof. 
W. E. Engle of the University of Denver for the privi- 
lege of working in his laboratory and for his assistance 
in examination of blood with the spectroscope. 

Since writing the above article J. von Mehring's“ 
frequently quoted thesis on potassium chlorate has come 
into my hands. One important conclusion of von Mehr- 


12. Dry distillation of qulnſe acid yields pyrocatechin and hydro- 
chinon (U. 8. Dispensatory 17 Fd., page 1432) both of which trans- 
form O. Hb to Met Hd. P 

13. Mehring. J. von: Das Chiorsaure Kall, 1885. 


reducing agent to permit the — to proceed slowly, 

spectroscopic examination will demonstrate the pres- : : 

ence of — absorption lines before those of Success to prevent recurrent abortions, the bromin salts 
reduced hemoglobin are attained, the — there- 

fore, being methemoglobin, oxyhemoglobin, reduced 

hemoglobin (Jaderholm). Not only this, but the reverse 

is also true. If reduced hemoglobin be slowly oxidized 

to methemoglobin in glass, the spectroscope shows that 

here, too, — is an intermediate _ 

Pp ure without the body permits us to believe that 

where either of the preceding reactions occur during 

tissues themselves, or, again, in the course | an in- 

(2 uction of methemoglobin to reduced hemoglobin, 

with concurrent oxidation of reducing substances in the 

blood ; (3) the occurrence of oxyhemoglobin as an inter- globin. 
— 


amounts of acid sodium phosphate to blood. 
M i are just contrary to the above 


poisoning, wherein 
great repugnance to tu iven 
chlorate, with apparent "peneficial results.” It is 
nificant that turpentine shares with potassium chlorate 
methemoglobin producing properties. 


SYMPTOMS, DIAGNOSIS AND PROGNOSIS OF 
UNCOMPLICATED INTESTINAL AMEBIA- 
SIS IN THE TROPICS. 


In disctissing this question, writers have generally 
divided the cases into groups according to the clinical 
manifestation which, as clinical conveniences, answer the 
purpose and are fairly uniform. Osler considers it 
under the headings acute and chronic. Harris divided 
the disease into very mild forms, moderately severe 


erate intensity and chronie ones. 
I shall discuss the subject under the following con- 
venient clinical divisions: 
1. Latent and masked infections. 
2. Mild and moderately severe ones. 
3. Severe cases, including gangrenous and diphtheri- 


tie ones. 
4. Infection in children and in the aged. 
14. gere, de la Sor. de med. de 


1908. Grawitz, Ernst: 
Kobert, Rudolf: Lehrbuch der Intoxicationen, 2 vol., 1902-1904; 
. S. Disnensatory, 17th edition, Article on Ptomaines, 1898. W 

H. C., Therapeutics, Princi and Practice, 10th edition, 1897. 


Association, at the Fifty-sixth Annual 
Nots.—-The other papers in this symposium will appear 
issue of Tun JouRNAL. 
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These clinical forms often change from one to the 
other and may do so several times during the course 
of the disease in the same patient. The amebic process 
in all is essentially chronic, but acute ptoms from 
concurrent or secondary infection by 


— be objected that this 
t might is a peri 
many of the cases, even fatal ones, always remain 
this class, and as there are nearly always certain mani- 
festations in addition to the positive one of the pres- 
ence of amebas, it seems better to give latency a separate 
i 


there are at present no practical means of differentiating 
between species of amebas. It is clear, therefore. that 
by basing treatment on the method of diagnosis recom- 
mended, unnecessary therapeutics may occasionally be 
instituted. 

Cases of this latent class are not infrequent in Ma- 
nila and are becoming more and more recognized, as we 
learn more of the character of the infection, and I do 
ical classification can be criticized by those who have had 
experience with the disease in the ies. They are 
certainly of very great importance and the most 
careful consideration, for the life of the patient often 
depends as much on the diagnosis and treatment here 
as it does in some of those clinically more active infec- 
tions. Some of these patients, as has been noted, never 
show clinical manifestations during life, and in some 
others, when such symptoms do develop, the time for 
successful therapeutic: may have i 

The course and outcome, as in some other 


without ever showing active diarrhea. 

The symptoms during latency may be entirely absent 
subjectively and objectively for considerable periods of 
time; but usually conditions develop, which, by the aid 


1. Dock, in 1891. reported extensive. amebic ulceration in the 
cecum of a man who hed not bad dysentery and who had passed 
normal stools. Councilman and Laffeur, in 1892, and 


Lafleur, in 1897, called attention to the fact that an amebic 

may be latent. the stools being well formed and no amebas 

found in the smal! adherent flakes of mucus, and that in these 

the true nature of the disease is often not suspected until 
the liver calls attention to it. ‘hese observations have 

by writers. 


830 
ing was that with an accumulation of CO, in the blood 

(blood from carotid artery in d ) and in an 

amount not resulting in death, the deleterious effects of 

KCIO, are increased in great degree” (i. e., absorption 

bands of methemoglobin were noted after a much shorter 

space of time than with normal blood from the carotid). frequently seen. 

The same result was observed after addition of small Latent Infections.— By this term are designated those 
cases in which there is a true pathologic process, con- 
taining amebas without diarrhea or other symptoms 

= which would ordinarily indicate the presence of such 
cerned, and which may, therefore, stated thus—in 

dyspneic conditions, the greater the rapidity of an in- 

duced methemoglobinemia proportionate to the needed 

oxidation of increased amounts of reducing substances in 

the blood, the greater and more rapid the benefit to the 

patient. This is also in accord with personal clinical 

experience as regards relief of dyspnea by administra- 

tion of certain methemog!obin- producing drugs in small 

amounts. I have not tested the effect of this same class 

of drugs in phosphorus poisoning, but I find in von visions rather sharp and by confining the incubation 

— thesis the following reference: Tessliers““ period in all classes of the disease to the unknown time 

observed at the clinic of du Moulin in Ghent a case of e infection and the appearance of amebas in 
the stools, 

Under these eireumstances it is readily seen how dif- 
ficult latency may be to differentiate from what properly 
may be termed incubation. This becomes all — . 
difficult when we remember that amebas may possiblv 
— be found transiently in the normal intestine and that | 
W. E. MUSGRAVE, M.D. 
Pathologist, Government Laboratory; Physician in Chief, 
St. Paul's Hospital. 
MANILA, r. I. 
SYMPTOMATOLOGY. 
The symptomatology of amebiasis varies more than is 

generally taught and it seems desirable that this more 

comprehensive clinical picture be taken up more in de- 

tail, calling particular attention to the early diagnosis 

of the disease and to some of the peculiarities of the 

milder forms. 
| varies greatly. Usually, after a period ranging from a 
| few weeks to many months, more active symptoms de- 
ö them into grave and gangrenous forms, those of mod- velop and in general the patient assumes the clinical 
| type of a more or less severe dysentery. This change 
may occur gradually or very suddenly, and in the lat- 
ter instance, unless the patient has been under verv close 
observation, we may be misled into believing it to be 
one of primary acute amebic dysentery. On the other 
hand, some of these cases go on td recovery or death, 
: Beilstein, F., 
Organische Chemie, Dritte Auflage. DaCosta, John C., Jr., 
Hematology, 1901. Ewing, James: Clinical Pathology of the Blood, 
uly. 1908. 
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indicating the outcome are available early in the 
inferti 


ection. 

Mild and Moderately Severe Cases.—These form by 
far the great majority of those seen in Manila at the 
present time. Formerly they occupied about the same 
place as that occupied now by latent ones, i. e., they 
were treated as simple diarrheas from other causes, and 
often the 2 
nized until velopment o y mucus discharges, 
or more often the pathologic report called attention 
to it. 

The symptomatology of this class of cases, as well as 
Gach off ths mene 
part of the paper calling 

of the into calling i attention to 
— wa hove in Manila, 
that diphtheritis and other acute ic processes 
seen at postmortem in this disease are result of 
other etiologic agents and are not a part of the true 

The larger number of these cases develop 
latent ones already described, just as the majority of the 
more severe ones usually arise from this type. It is im- 
possible to say just what proportion of them develop as 
such primarily or follow a more or less definite latent 
period; clinical. the time of onset is usually dated from 

appearance of diarrhea. There may be prodromal 
manifestations before the onset of diarrhea or dysentery 
in cases in which amebas may not be found at the time, 


but here the prodromes are very like the manifestations 


of the latent , viz., indefinite abdominal pain, gen- 
erally attributed by the patient to “taking cold” and 
explained by not a few as being caused by sleeping with- 
out an abdominal band on certain cool nights; tender- 
ness on palpation along a part or all of the colon, “indi- 

ion.“ headaches, usually of a dull cerebral type, a 
general feeling of depression, ill health and irritability 
of temper, and sometimes melancholic tendencies, with 
anemia and loss of weight. 

In the majority of properly treated patients the dis- 
ease clinically rarely passes from diarrhea, but some- 
times here as well as in the larger number of untreated 
ones diarrhea is only preliminary to a more violent clini- 
cal picture. Many cases, however, even without treat- 
ment. never dvsenterie in the general accepta- 
tion of the term. 

The course in uncomplicated cases is extremely 
chronic and the outcome rarely recovery, being most 
commonly the development of “sprue” or chronic gastro- 
enteritis giving other clinical pictures; and the most 
frequent termination is death from intercurrent disease 
or complications. I am still in correspondence with a 
number of old Manila patients, now in the United 
States, in which the cases are of from four to six or 
more years’ duration, and in which symptoms are still 
very much the same as when the patients left Manila. 

Following a gradual onset from a period of known 
latency, the diarrhea is usually intermittent and more 
marked in the mornings, consisting of two, three or four 
soft, semi-fluid stools, without mucus or blood and 

sed without pain. This condition may last from one 

several days, and is usually followed by a tendency to 
constipation. Succeeding outbreeks usually become 
more severe and may last for days, weeks or months, 
until the appearance of blood or mucus causes the pa- 
tient to realize that he has dysentery, and it is at this 
stage that he most often appears for treatment. When 
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There are frequent mucus bloody passages, with tenes- 
mus, colic, thirst and perhaps some fever. 

In this severe form. whether a primary or 
secondary to one of the milder types, the cou is 
usually much shorter and death is frequent from toxe- 
mia, perforation of an ulcer or from exhaustion of the 
patient. There are cases in which postmortem examina- 
tion may show excellent nutrition ard a rotten intestine. 
with either extensive gangrene or diohtheritis. Even in 
these. however. not infrequently the severe symptoms 
subside under treatment. and the case may continue as 
„ more moderate one. or may be even mild in its symp- 
toms. thus exemnlifving the previous statement that the 
clinical types designated may frequently change from 
one to another even in the same patient. 

Infection in Children.—Particular attention has 
heen called to the disease in children by several writers.“ 

T have had twenty-one cases in children between the 
ages of 6 months and 10 years in private practice in the 
Philippine Islands, and one necropsy in a girl 3½ years 
old. When we consider the increased danger of infec- 
tion which is present for children in the tropics, 
must conclude that they present an increased natural 
immunity, a fact which is still further borne out by a 
study of cases in which infection does orcur, for the 
disease is usually of a very mild type and is very amen- 
able to treatment. In only two of my cases (in addi- 
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subject. arris 

ren under 10 years of age. Strong amebas 

culous ulcers of a 3-year-old chlid: Siaughter in liver abscesses of 
a 17-year-old boy; Kartulis in children of all ages cxcept in- 


twelve cases of liver abscess following dysentery in ch 
tween the ages of 2 and 138. 


eee Jour. A. M. A. 
the onset is more sudden, some blood and mucus are fre- 
quently noticed in the stools from the first; there may be 
some tenesmus and symptoms may continue for a few 
days, to be followed, as in the first case, by a period of 
constipation. The subsequent course of the disease in 
the two cases may not be different, but usually the more 
acute the onset the more rapid development of more 
severe symptoms. It is certain that in not a few of 
these the sudden outbreak is not due to amebas, but to 
other causes. There are frequently the same extrinsic 
causes for these outbreaks as when they occur in sub- 
jects free from amebas, which is, of course, of frequent 
occurrence in the tropics, and, in addition to this, care- 
ful inquiry will often reveal that there were significant 
manifestations before the onset in the amebic cases, and 
it may even be observed when amebas were known to be 
present for some time prior to the outbreak. 

Severe Cases.—The clinical aspects of this type of the 
disease are the best understood and carefully described. 
and need but a brief summary here. As is true of the 
class of cases just discussed, in by far the greater num- 
ber of cases it develops from a previously existing latent 
or milder type. 

To this class belong also the diphtheritic and gan- 
grenous cases, which are always severe and are undoubt- 
edly due to a concomitant or secondary infection with 
some other agent, which is also the cause of severe 
forms of other types. | 

The onset here, whether occurring in an apparently 
healthy subject or following an existing milder type, is 
usually quite sudden and is characterized by the 
phenomenon of an acute dvsentery from other causes. 

4. Amberg, in 1901, carefnily reported five cases from the 
Johns Hopkins Uteratur the 
old child; Lutz in the stools of a little girl; Sonsino in the in- 
testinal mucns of a child: Cahen in a girl 4 years old: Gneftos in 
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tion to one death) was the disease what could be called 
sym , conform to the milder types in 
ad ts, and recovery is almost certain under proper treat- 
ment. I have seen children in whom there was un- 
doubted active infection recover without treatment. 

The „ as in the case of children, seem to manifest 
a decided natural immunity ; but, when once established, 
the disease in them is usually of more serious import 
RU The symptoms are com- 


even i 
Usually for a long time the patient does not appear to 
he ill, and I have seen patients with the disease of more 


tuberculosis. Biome, — y of the feet, ankles 
and less frequently at the hands, and the face about the 
of Bright’s disease. Albuminuria and casts may be 
volvement of the kidneys is tly observed post- 
recovery the neys is re- 
stored, and there is no further trouble from this source. 


suspension 
superficial Ivmphatics without pain is common, particu- 
pont 8 among natives; but this is so frequent an occur- 

rence in health and other diseases that diagnostic im- 
portance can not be attached to it. 

Digestive System: The organs of digestion bear the 
brunt of this disease, and it is here that diagnostic 
symptoms are most frequently observed. The appetite 
is most generally good, particularly so in the latent and 
mild cases during the early part of the disease. Tater 
eatarrhal conditions of the upper intestine, stomach and 

even esophagus are followed by variations in the anne- 
tite. que ta such alterations. In the earlv disease, like- 
wise, but little or no discomfort is felt from satisfving 
a normal desire for food, but later such action is often 


diarrhea and by a further dis- 


followed by an an increased 
turbance of the already disordered upper digestive tract. 


The tongue is in no sense a valuable interpreter of the 
conditions at the seat of the amebic lesions. It may be 
clean or coated with furs of various colors and types. 
It may be large or swollen, showing the marks of the 
teeth its edges, or it may be red and pointed. In 
very old ic cases, in which the clinical picture is 
that A , the to is one of the valuable indi- 

here often small ulcers along its sides 
and under the tip. Glossitis, with superficial ulcers and 
hyperemia of the mucous membranes (sprue), is not 
uncommon, and when present causes a dryness and burn- 
ing sensation, which is very annoying. In the same 
class of eases, too, the frequent lesions of the esophagus 
pain this viscus, which is aggra- 
vated by acids or solid food. Thirst is 4 inereased 

and often markedly so when the elinical 


duc, so doubt, to the lom of bedy fluids 
Symptoms referable to the stomach for the 


later stages, and sometimes quite — , its symp- 
Nausea is t, but 
vomiting rare at any stage. Both these conditions are 


ment by enemas. Symptoms of hyperacidity, with 
beefy-red tongue and epigastric (heart-burn), are 
encountered from time to time in all classes of cases 

but a fermentative condition, with gas, a large, Promo 
flabby tongue, nausea and loss of appetite, are more com- 
mon conditions. 

The small intestine may be normal, but sometimes 
in the more chronic cases it shows a general catarrha! 
condition, which manifests itself by the usual symptoms 
of enteritis of other etiology. True amebic ulceration 
occasionally extends for from 2 to 10 cm. into the ileum. 
and in one case a perforation of an ulcer above the valve 
occurred, and the svmptoms brought about by it closely 
resembled those seen in severe infection of the cecum. 

The Large Intestine and Feces: The bloody-flux in- 
terpretation of the word dysentery must be abandoned 
in this disease, or, perhaps, a better solution would he 
to change our nomenclature so as to avoid calling it 
dysentery at all. It is true that diarrheic, or even dysen- 
teric, stools are present at some time during the course 
of the disease in the majority of cases which proceed to 
a fatal termination; but even here this is not always so, 
and true dysenteric stools are not the rule in patients 
in whom treatment has been instituted early and prop- 
erly administered. 


There are numerous examples in literature of patients 
who have died of the disease in whom during life there 
— slight or no clinical dysentery. Such cases have 

been reported by Councilman and Lafleur, Osler, Dock. 
Strong and Musgrave and many others; and we (Mr. 
Clegg) have emphasized it in a recent paper. 

In this paper I have already cited cases, and to them 
could be added at the present time a considerable num- 
ber in which there was no diarrhea or dysenterv at anv 
period during the course of the disease, and vet death 
occurred from perforation of an ulcer or from inter- 


current disease. Further, within the past vear, in addi- 
tion to a case already mentioned, I have performed the 
necropsy on the body of a patient who had heen treated 


to complications or to intercurrent disease. 
One noticeable both in children and 
I cases one autopsies of na- 
tives of the Philippine Islands. * 
Analysis of varieties of facial — t 
are seen, from a thy one in some of the rapidly 
fatal cases to the more emaciated, anemic, yellow and rious stages Of ca of this organ 
do not differ from symptoms of similar conditions due to 
other causes. In the early part of the disease, the stom- 
than two years’ duration w no time from 
daily occupation. 
In the early part of the disease the skin rarely shows 
any noticeable change, but in the old emaciated cases 
there is a general waste and a scrawny, dull, goose-flesh 
skin, often of a muddy color or even jaundiced. In this 
class of cases there is frequently an odor which is quite 
ay — and which is as characteristic as for any of 
the diseases in which its diagnostic value is emphasized. 
is not active, but cases are oc- 
Bed sores are rarely seen, except in the most chronic 
types of old emaciated, anemic patients, shortly before 
death. Boils are frequent in the tropics during con- 
valescence from any wasting disease, and in amebiasis 
they are not exceptional. Of rashes, urticaria is of quite 
frequent occurrence and often annoying in its persist- 
ence. Quinin rashes, from absorption of this drug, are 
the most frequent and troublesome. often ; A 


colon was found after death, resulting from perfora- 
tion of a liver abscess. Such cases, of course, are not 
the rule, but they are sufficiently numerous to be of im- 
portance and are emphasized particularly for the pur- 
pose of demonstrating that, as in the case of many other 
infections, experience broadens our conception of the 


In the great majority of cases, 
prolonged incubation or period of latency, alternating 
periods of diarrhea and constipa y 
the diarrhea becomes more severe with and 

ists longer, the constipation becoming less marked 

until finally formed feces are no longer passed. The 
diarrhea is usually more pronounced Ling 
and after meals. In long-standing cases, the patient 
complains that the food passes through unchanged as 
her ‘noth characteristic in the ie ap- 

There is ing macroscopic a 
pearance of the feces. Their consistency, amount, color, 
ete., may vary between the widest limits. In the early 
stage of the disease they are frequently formed and 
otherwise normal, and the surface may or may not show 
coatings of mucus sometimes streaked with blood. The 


fluid, with mucus and particles of undigested food. On 
the other hand, frequent large, light gray fluid or granu- 
lar. foul-smelling evacuations, with mucus, and with or 
without fresh or old blood, and sometimes masses of 
tissue and occasionally casts of the mucosa, may persist 
for weeks or months. Again, particularly when the in- 
fection is low in the colon and rectum and there is some 
severe secondary infection, the stools may resemble 
those of acute dysentery in character and sym 
duced. The odor of the feces in many cases is particu- 
larly offensive and all but characteristic, so much so 
that diagnostic importance may be attached to it. Th 
next most important point of diagnostic value obtaine1 
from a macroscopic examination is the indication of the 
location of the infection by the character of the blood. 
when such is present. 

Amebie infections can be diagnosed with certainty 
only by microscopic examination of the feces or other 
material, and by this method also other valuable data 


may be obtained. 
The best method of securing a specimen and the man- 
ner of procedure for m ic examination have been 


described in Bulletin No. 18, Bureau of Government 
Taboratories, and some additional points are mentioned 
under the heading of diagnosis in this paper. 

The presence of motile amebas should be considered 
diagnostic, at least in the tropics. The difference in size 
and numbers, the presence or absence of enclosed blood 


and other described points of i I be- 
eve fo be out provons pub 


either singly or in various combinations. At least some 


and must be with in treatment. Of other eub- 
cells, pus, epithelial and other cellular elements. Vari- 
ous are often present, but with one or two ex- 
are of no importance. Many other 
su may be found, but as they have been so re- 
peatedly discussed by others and are of such slight 


Temperature: Fever is most often absent throughout 
the course of the uncomplicated disease. It may be pres- 
ent in a moderate degree, when it is usually of an inter- 
mittent type, highest in the afternoons. In acute ex- 
acerbations from any cause, and when there is an in- 
tense secondary involvement, particularly diphtheritis, 
it may be an important factor. Only recently I was for 
some weeks very much puzzled by an intermittent tem- 
perature, reaching its maximum of from 38 to 39° C. 
about 10 o’clock a. m. daily, in an amebic patient, until 
other oN proved the presence of an intercurrent 
syphilis. Tt is frequently found, but by no means con- 
stantly so, in liver abscesses. Here, if the abscess is also 
the seat of bacteria in considerable numbers, the septic 
temperature may closely resemble that of a malarial in- 
fection, endocarditis or almost anything else, of either 
the intermittent or the remittent type. On the other 
hand, one occasionally finds a large liver abscess with- 
out fever at any time. As the disease becomes more ad- 
vanced, it is quite common for patients to exhibit sub- 
normal temperatures, particularly during the forenoons, 
for davs, weeks or months in succession. 

Nervous System: This probably does not suffer much 
as a direct consequence of amebic infections, but of this 
T am not at all sure. There are many cases of neuritis, 
neuralgia, ete., which are so closely connected with the 
disease that until we are more fully acquainted with the 
exact method of the action of amebas in other parts of 
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for more than six months for constipation, in whom 
advanced amebic ulceration of the cecum and ascending 
Many other parasites and substances of more or less 
importance are often found associated with amebas. 
Among animal parasites are the T'richomonide, Cerco- 
monidæ, Megastoma entericum, Embryo 
ova of uncinaria, Trichuris, Tenia, Ozyuris, and others 
clinical picture. 
With this data, I am prepared to state that in this 
disease there may be any stage between constipation and 
severe clinical dysentery, or alternations between these 
two conditions may be present throughout the course 
of the disease; and it is in this variation that we secure 
data for the arbitrary clinical division of the cases. 
From what has been said it is seen that this clinical 
division is not necessarily borne out — thologic 
r. ferred that the portance to the subject in hand the Ide omitted 
isease is of necessity mild because of the absence of a Circulatory System: The circulatory system in this 
severe diarrhea. disease shows essentially the changes of secondary ane- 
mia. The pulse is usually of good quality, except in 
the later stages or in the presence of complications, 
when it takes on a e to such involvements. Early 
in this disease the b shows little or no change, the 
red cells being normal in numbers and free from abnor- 
mal elements, the leucocyte count is normal, the rela- 
tive proportion of the cells is not disturbed, and the | } 
hemoglobin estimate is also normal. As an uncompli- 
cated case progresses, the red cells begin to show changes 
due to anemia, and in the later stages the irregularity 
in their size and shape may be quite marked, and the 
count may show great reduction, notwithstanding the 
loss of fluid from diarrhea. The leucocytes under like 
conditions show some disturbances in relation of varie- 
ties, usually an increase in polynuclears and eosinophiles, 
but these changes are never such as to be of diagnostic 
morning specimens are usually the first to have a diar- value. Hemoglobin decreases with a reduction in the 
theic appearance and are often copious and fermenting. number of red blood cells. The spleen is not enlarged. 
When the infection is more advanced, the feces may except in some severe cases complicated by or associated 
take on the of those due to chronic catarrh— with other infections. 
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the , our opinion can only be based on supposition. 
Pain! ‘The abject of i general, however, may 
be conveniently discussed . Its variety and intensity 
in this affection is great. It is partly a direct con- 
sequence of lesions and partly the result of more remote 
and sometimes unexplainable causes. 

Tenesmus is mere often an indication of complica- 
tions or severe secondary involvement than of amebic 
infection. It is never present in the latent forms and 
is usually absent or very slight in those of moderate 
severity; but during acute exacerbations of either of 

i ly when diphtheritis or other sec- 
ondary infection, including that of B. dysenteriae Shiga, 
is present, it may be very severe. It is much less severe 
or more likely abeent when the lesions of whatever type 
are in the cecum or upper of the colon. 

Colicky pains are not in tly seen, and even se- 


vere acute intestinal colic sometimes expe- 
cially when there is marked catarrh of the small intes- 


aching, somewhat indefinite abdominal pain is 


one of the most and 
= frequently it is persistent du the disease. 

mes it is so severe and constant rest is im- 
possible for days or weeks at a time. moat 


usually complained of as being of maximum intensity 


a the course of the colon, as general careful palpa- 
4 it is found only in the 

of the cecum and is sometimes complained of in 
the muscles of the back. Such pain may be due to the 
processes going on in the bowel, and. again, as demon- 
strated examination, it may be the only 
indication during life of the most extensive serous in- 
flammations and adhesions. These pains are often most 
active in the night, even in the mildest cases of infec- 


tion, and may interfere seriously with the patien 
Pains described by patients as “heart burn in 
domen” may be general or more tly local. 
active lesions are low in the sigmoid and rectum, these 
and what are described as — pains are frequent. 
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icitis have been more 
lletin No. 18, Bureau of 


— 


Pains simulating those i 
fully discussed in Part 2 of 


are met with too 


common. The genitourinary and respiratory systems 
and the organs of special sense rarely contain lesions 
which produce symptoms of any importance in the un- 
complicated disease. The same is true of the joints 
and the osseous system, though complications may in- 
volve any of these structures. 

DIAGN OSIB. 


There are no classical symptoms in the disease. and 
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hence an absolute diagnosis can be made only by micro- 
examination of the feces. 

n remote areas where the infection is endemic and 
where microscopic facilities are not available, one woul! 
be justified in making a diagnosis for purposes of treat- 
ment from clinical manifestations , but where 

are accessible this should never be done. 


that the clinical picture does not in general differ ma- 
terially from that often seen in diseases with an en- 
tirely different etiology, and, . that — not 
symptom or 0 which is con- 
fined to this disease alone. eee 
fol are the most important clinical mani- 
festations in a question of diagnosis: 


portant. 
2. Abdominal soreness, which is increased on pres- 
sure and extends particularly along the colon, is moat 
common and, taken singly, is one of the most valuable 
symptoms. when 
of maximum intensity over the cecum and 

headache, general lassi- 
tude, with nausea or pain below the stomach after eat - 


it alone. 

4. Loss of weight, especially in the presence of a 
progress being made by the infection. 


palpation 
where it may be felt, they the nearest approach 
ithout microscopic examina- 


of amebas 


fiable when we consider the great certainty of good 
results in treatment instituted early, the long incubation 


ery and, finally, above all, the great reduction of the 
danger of liver abscess-s by instituting early treatment. 
Tt will be remembered that, according to statistics from 
many places, including Manila, over 20 per cent. of un- 
treated patients or those not treated by enemas have de- 
veloped liver abscesses, and that in a verv large number 
of patients treated by my colleague and mvself in pri- 
vate practice during the last few years. along lines laid 
down in Bulletin No. 18, there have not been more than 
two cases of liver abscess which developed after treat- 
ment was instituted. Inasmuch, then, as a correct diag- 
nosis can be made only hv finding amebas in the intes- 
tinal contents, and as their presence here, at least for 
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If one remembers the multiform clinical pictures 
which have already been discussed and watches the case 
for some time, a diagnosis of amebic infection may 
reasonably be inferred, but it must be borne in mind 
1. The bowel evacuations, particularly their odor, and 
tine. the presence or absence of blood. Their consistency. 
Dull quantity, frequency and the presence or absence of 
ing, ete., is quite common, but is . prevalent at other 
times, so that but little im must be attached to 
As already stated, neither one nor all of these symp- 
toms taken together are sufficient for an absolute diag- 
nosis; but when taken together in cases where careful 
sometimes extend down the backs of the thighs and 
even to the calves of the legs. Old sciaticas are often tion of the feces. 
“fired up” under these circumstances. and the begin- Tue question as to whether the presence 
— ol — —— with suen cases in the feces is always absolutely diagnostic of an infec- 
often enough — tion of the colon has already been discussed. It may be 
Bo that such is not always the case, but I believe that it is 
: : so nearly so that such an occurrence, at least in the trop- 
Agel 8, 1904, J ies, should be considered diagnostic, at any rate for pur- 
ant with which * 1 „ 1 of treatment. Such a conclusion is all the more 
6 interpretation is so vital to the patient and because thev 
are of such general occurrence in all varieties of amebic or latency which severe cases MAy Show — 
infection, from the latent to the gangrenous, with or ability ever to establish a more certain diegnesie in 
without the presence of amebie or other forms of ap- those cases of licht infection which terminate in recov- 
pendicitis. 
Neuralgias, mvalgias and arthralgias II 
frequently to allow them always to be considered acci- 
dental associations. Persistent, dull headaches, particu- 
larly of the back of the head and neck, are alco not un- 
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purposes of treatment, are to be considered diagnostic 
of infection, regardless of clinical symptoms, the best 
method of determining their presence or absence should 
be part of our subject. 

is is not always an easy matter. When there is 
active clinical dysentery, a microscopic examination of 
one of the passages will usually reveal amebas, but even 
here single or even several examinations will often yield 
negative results. The specimen for examination should, 
when practicable, be one obtained by some hyd 
cathartic, — udes 
only a portion o colon, is means the speci- 
— is more certain to contain feces from the entire 
track. 


For the same reasons, the method of ve © 
i through a speculum can be of maximum — 


The should be as fresh as possible when 
for several hours sometimes for days, in many in- 
stances they lose their motility in a very short time. 
In Manila, a warm stage will never be found necessary, 
and a diagnosis had best not be made from any but 


motile organisms. 

Usually no difficulty will be experienced in differen- 
tiating amebiasis from other diseases, but when other 
troubles exist as complications or associated diseases, 
which is of very a occurrence, the solution is 
often not so simple. Suffice it to say here that in prac- 
tically every instance in which such complications or 
associations do exist they are of a nature which 
offers contraindication to the institution of the usual 
treatment of amebiasis, and, therefore, whether or not 
the nature of the complicating trouble is determined, 
treatment of the amebic infection should be prosecuted. 

PROGNOSIS. 

The prognosis in this infection should take several 

ints into consideration, and the evidence in each in- 
Mridual case should be carefully weighed before an ex- 
pression of opinion is justifiable. 

Fortunately, in Manila, owi 
treatment, the physician is y called on to say very 
much; but in the more prolonged istent cases 
prognosis is eagerly sought by the patient and his 
friends. In general, under proper treatment recovery 
is the rule in young, well-nourished adults, in whom the 
disease is not of too long duration. 

The principal determining factors in giving such 

is are the manner of treatment, age, nationality, 
general condition of the patient and duration of the 
disease at the time treatment is instituted, reaction to 
treatment, the presence of complications and associated 
diseases, and, finally, the location of the amebic lesions.“ 

It must be remembered that in a certain percentage 
of cases, particularly in children and natives, the pa- 
tients recover from the disease without any treatment 
whatever. On the other hand, one occasionally sees a 
patient in whom the disease is ive from the 
first, and death is not apparently delayed by any form 
of treatment. 

The disease is generally milder in children and in 


5. In my last 100 completed cases treated in private practice 
including all types and stages of the disease, 96 patients have 
permanently recovered thout 


to the good results of 


wi leaving the Philippine Islands. 
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natives of the tropics, and its course is more often 


aged. Alco- 
holics apparently are less bees yoo infected, but when 


case very 
and he has already called attention to it. Briefly, the history 
several months, had no loose stools at all and no diarrhea, and 


be so difficult. By giving Carlsbad salts, stools can be secured 
whenever wanted, and there is really no difficulty in finding 
the amebas, even in cool media or in cool rooms. As an impor 
tant and practical aid in this examination of the stools, they 
should bé examined, not in deep vessels, but in flat vessels, 
the broad low granite dishes answering the purpose very well. 
A certain amount of practice is necessary in order to be sure 
always that what is seen are really amebas. Dr. Dock likes 
the modification of Jenner’s stain, which he believes to be 


nosis is increased. Previous good health and good gen- 
eral physical condition are favorable factors. The 
shorter the duration of the disease at the time treat- 
ment is instituted and the greater the tolerance for 
enemas the more favorable the prognosis. 

The presence of complications or associated troubles, 
such as liver abscess, severe hemorrhoids, fistula or fis- 
sure in ano, and many others less frequent, materially 
decrease the chances of ultimate recovery. Probably 
most important of all, however, is the location of the 
lesions. As a rule the higher up the lesions, the greater 

8 the mortality and the less active the clinical dysentery. 

9 Severe infections of the cecum, unless treated early and 

obvious reasons castor oil is not a satisfactory cathartic carefully, are always serious. 

for this purpose, and specimens obtained by enemas are CONCLUSION. 

likewise unsatisfactory. In conclusion, I wish to emphasize the fact that in- 
testinal amebiasis (amebic dysentery) manifests itself 
in a much broader and more — clinical pic- 
ture than is generally allotted to it. 

for = mucus stools to appear before 
— a diagnosis and instituting treatment is respon- 
sible for a large percentage of the present mortality . 
from the disease in Manila. Such stools sometimes ap- ; 
pear early in the disease, more usually after consider- 
able damage has been done, and occasionally are never 
seen before fatal recovery. 

Su , for example, that by treating every patient 
in ees tate pes are found, as recommended in 
this paper, we do occasionally treat a person who would 
have recovered without treatment, or possibly would 
never have had an active lesion, are we not justified, 
when we consider that by such procedure established 
early, without waiting ‘for clinical dysentery, we in- 
crease many fold the p Band of recovery of all patients? 

DISCUSSION. 

Dr. Georncz Dock, Ann Arbor, Mich., said in regard to the 
importance of distinguishing the latent, that he was fortunate 
was absolutely free from any symptoms ordinarily referred 
to as dysenteric, yet he developed a liver abscess which was 
operated on and proved to be amebic. The patient died a few 
days later, and it was shown that not only were there lesions 
in the cecum, but also in the upper part of the large intes- 
tine, as well as in the liver. The stools Dr. Dock examined 
and found no amebas or other evidences of the disease. If 
the patient had been under his observation a longer time the 
diagnosis might have been made prior to death, especially if 
saline cathartics, as Carlsbad salts, had been given to facili- 
tate the examination of the stools. In diagnosis, the most 
important thing is the proper examination of the stools, and 
this has been much neglected because it has been - to 
as good as the specific stains. His Dr 
shows that it is comparatively easy 
given, and irrigations of any kind are useful, his preference 
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AFFECTIONS OF THE THYROID IN 


latent cases are the ones 
be seen in country. At the Saratoga CALIFORNIA.* 
session, Dr. Dock was able to report such a case, and within HERBERT C. MOFFITT, M.D. 
a man ou 2 n 
merba coli. The Six years of ital and private work in San Fran- 
patient. It is very necessary that constipation should be of the thyroid, like aneurisms and early arteriosclerosis, 
avoided. Instructions regarding the diet may vary greatly. are more common here than in many other cities of the 
He has seen beneficial effects from the use of ipecac used United States. With this idea in view, were sent 
after the manner of Strong, covering it with salol. About during the last months to men in each county of the 
ee rie state asking for information as to the occurrence 
dieper, goiter, myxedema, sporadic cretinism, and exophthalmic 
Eee goiter in their districts. My obligations are here ex- 
signs then disappeared as well. Although this is spoken of pressed to many colleagues who have kindly sent re- 
. Though the clinical picture varies greatly, the diagnosis reasons ping exophthalmic wi yroid 
can be made, and the treatment is becoming more and more affections—the influence of nervous factors can not be 
years’ experience Philippines, and made careful exam- 4 
inations of 532 males and 63 females who were taken there as 
Among 50 soldiers there th by Gley, Edmunds, amins, — 
Du. Staniey Brack, . ve ino, Moussu, Vassale and 0 Mac- 
for the points in differential diagnosis between Ameabe coli Callum, Brissaud, Pineles and others, it is not yet 
and other amebas which exist in the stools. Dr. Black bas sible to say that they color in any way the picture. - 
seen a number of cases in which amebas were present in the The statement of Hirsch that “our inf, ti 
stools, but in which there were no symptoms of dysentery, the g of goiter in North A be- 
such as one expects to find when the Amebe coli is present. endemic occurrence of goi merica 
He also asked if Dr. Musgrave considers the presence of red longs for the most part to the earl 


. 12 of this cen- 
corpuscles diagnostic of the Aba coli and if the pathogeni- tury and is very fragmentary” can be modified in light 
In Dr. Black’s of articles by Richardson, by Adami on goiter in Canada, 

best be obtained by Osler on “Sporadic Cretinism in America,” by Dock 
on “Goiter «bop 2 The Medical Sentinel, Feb- 
ruary, 1904, an editorial on goiter in the northern 
F. C. Suatruck, Boston, stated that yobs Be. Au- Pacific states, and lately Musgrave of Washington de- 
This simply corroborates what has already scribed the great frequency of the condition in the 

the disease one 


not seen, but I have letters from several 
postmor- in that state who at pres- 
sented clinical symptoms — f the disease. ent, while in the State Insane Asylum at Stockton, Dr. 
removed the * but ae * any — Hoisholt tells me there are only two enses.“ It is in- 
nor any macroscopic signs of previous ulceration. This also teresting to note from reports of Dr. Gross of Eureka 


are not necessarily and Dr. Delamere of Ferndale that goiter is common 
= index of 1 2 the —— He — one or in Humboldt County, A far from Cape Mendicino, 
autopsies in w found extensive ulcerations through- although accounts of two cretins are sent from 
po — did not indi- that district. I have seen two cretins among Indians 
of age, whose — near Kelsevville. Lake County. Reports from Southern 
fect, presenting no signs of emaciation, and who was not California do not substantiate the account of cretinism 
hours admission hospita sen GOITER. 
ire, mucous membrane found to be necrotic and yet Data concerning goiter must of necessity be unsat 
death. He asked if Dr. Musgrave has been able to trace isfactory, as slight or even moderate enlargements of 
these cases of amebiasis after apparent recovery, and if he has = gland - —— 3 
tound many relapses. rsonal eq 1 
Du. W. E. Muscrave, Manila, P. I., said that all the ques- oath few weeks since a physician came personally 
tions and points brought out in the discussion have been to report the absence of thyroid affections in his district 
4 and presented himself a good example of myxedema. 
tions. NAL A. M. A., „ p. 22 
Tr. rer The testimony of physicians from counties about San 


In conclusion he emphasized the fact that the symptoms pro- Francisco Bay (Marin, Alameda, Santa Clara, San 
in 


duced „ Read in the Section on Practice of Medicine of the American 
danger done to the bowel. Medical Association, at the Fifty-sixth Annual Session, July, 1905. 


Serr. 16, 1905. Dr 
being for strong saline solutions. In the chronic cases the — 
tropics. man. Praslow years ago reported cases of cretinism 

Da. Crans A. Suirn, Atlanta, Ga., said that physicians among Indians near Cape Mendicino, Humboldt County, 
meet some cases of amebiasis in the South, but of course and among the Spaniards in Southern California. Osler 
not anything like the number found in Manila. As an illus- in his article on sporadic cretinism wrote: “Praslow’s 
tration of the fact that some patients appear to recover or account of the occurrence of cretins in California I have 
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Mateo, and San Francisco), confirms the idea that mod- 
erate enlargements of the thyroid are common. Most 
patients are vg of 4 and inheri 11 from 

ts ing from ie goiter regions of Europe 
weal an i play little part. Dr. Eleanor Bancroft, 
Berkeley, writes me that 5 per cent. of the young women 
entering the University of California in 1904 had en- 
larged thyroids. Since January 1, 1905, I have noted 
moderate enlargement in 75, large goiters in 8 patients 
out of 546; 14 cases were in men. This give a 
percentage of 15.2 in individuals, nearly all of whom 
are native born, or who have lived for years in Califor- 
nia. In one family five members have goiter, in an- 
other three. In a number of women accompany- 


ing nervous sym seem y ref to 
thyroidism, but in the majority of instances the en- 
lars is wi i on condi- 
tion. 


state (San Diego, 


Dr. 
Zwalenberg of Riverside says it is much less common 
than in Michigan. Dr. Sanborn writes from Redlands 
that there are about 40 cases of moderate goiter in the 


, Tulare and San Luis Obispo as 
rare. the kindness of Dr. P. K. Brown, how- 
ever, I am able to quote a letter from Miss Jacobs of 
the Los Angeles Normal School in which she says 
goiter is common in the young women in attendance, 
and that not a few report other cases in the family— 


Madera, Merced, * — Stanislaus, Tuolumne, 
Amador, El Dorado, , Nevada, Sierra, Butte, 
Yuba, Sutter, Yolo, Colusa, San Joaquin report few 
cases. Dr. W. A. Briggs thinks moderate sized goiter 
fairly common in Sacramento county. Dr. Dempsey of 
Vallejo, Solano county, sees enlarged thyroid in 4 per 
cent. of his patients. Lake, Napa and Sonoma have 
few cases. Dr. Margaret Evans mentions a family in 
Calistoga, Napa county, four members of which have 
goiter. Of the northern coast counties Mendicino and 
especially Humboldt appear to show endemic goiter. 


American paren 
and without symptoms. Dr. H. G. Gross of Eureka 
writes that he sees a number of cases practically all of 
which come from an area about ten miles long and 
three wide, partly in the valley and partly in the foot- 
hills. Dr. H. S. Delamere of Ferndale. within the dis- 
trict spoken of by Dr. Gross. savs: “Thyroid enlarge- 
ment is quite prevalent here.” Dr. Jorgensen of For- 
tuna, Humboldt county, however. sees but few cases. 
Professor A. C. Lawson of the University of Califor- 
nia, in a paper on “The Geomorphogeny of the Coast 
of Northern California,” describes the peculiar forma- 
tion known locally as the “Wild-Cat Series“ that ex- 
tends through Humboldt countv. Its peculiarity de- 
pends on the softness of the beds in general, the fre- 
quent alternation of harder and softer rocks, and the 
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cases are seen in women and that enlargement of the 
neck has often been first noted duri 


instances note is made that “goiter has en- 


Reports here less equivocal. The bay counties 
of — y on ac- 
count of greater tion, cases 
have descriptions of 30 cases throughout the state 


Yolo, Kern and Colusa report one case each; Solano, 
Santa Clara, Butte, two cases; Fresno and Los les 
three, and Alameda sends five. 2 tiga. 
cians send accounts of 43 cases, without duplicating any 
of the reports from other counties as far as can be as- 
certained. Adding 10 of my own, there is a total of 53 
— 
2 reports o cases, ac- 
mic goiter with myxedema. In 50 cases in which men- 
tion was made of sex, 39 were women and 11 men. Age 
varied from 18 to 64. a 
thyroids, the myxedema resulting from changes in 
goiters. 
mention of the gland is made in 31. Of 55 ten were of 
foreign birth, but had been years in California. Twice 


voice, and mental changes and disturbances in locomo- 
tion. Three women had frequent epileptiform attacks 
which did not yield to thyroid medication, although 
skin and mental conditions improved. A woman re- 


struation had ceased ten months. The fundus showed 
atrophy of the nasal side of both discs, and color vision 
was limited in the temporal half of both fields. In all 
probability change in the hypophvsis was the cause of 
eve symptoms and perhaps of the hypertrichosis. Men- 
struation appeared under thyroid extract and the skin 
grew better. but the girl committed suicide and no 
autopsy was obtained. UWhthoff described blindness in 
a hav of 6 with myxedema: vision improved under thv- 
roid, and this was attributed to shrinking of the hy- 
pophvsia. © describes retrobulbar neuritis from 


“oppez 
thvroid feeding, but no instance has fallen under mv 
observation. Endeavor has been made chiefly by Bris- 
sand, Murrav and Pineles to distinguich between mv*e- 
dema of thyroid and of mixed thyroid and parathyroid 


V 45 


— 
deep erosion of the Eel River and its tributaries. It 
would be of interest to map out the goiter region with 
reference to this peculiar terrane. The entire pene- 
plain consists of marine deposits, pliocene and post- 
pliocene, with a coastal strip of later mesozoic and ter- 
tiary rocks. The reports deal but slightly with ques- 
tions of etiology—mention is made sim i that most 
several 
larged 
goiter in animals, but I have seen it in one horse and 
two dogs in the past year. 
MYXEDEMA. 0 
Dr. Pope of Watsonville has noticed 12 decided goiters r 
in 1,200 cases, but writes that small tumors are much ‘Tehama, Monterey, Sacramento, Santa Barbara, River- 
more frequent. 1 — from the southern part of the aide, Stanislaus, Marin, Yuba, Mendicino, Santa Cruz, 
a iverside, San Bernardino, Los An- 
geles, Santa Barbara, Kern, Tulare, Kings, and San 
Luis Obispo counties) would indicate that goiter is 
Pasadena the condition uncommon, 
one term 8 per cent. had enlargement of the thyroid. 
The interior mountain counties of the central part condition rom tion on goiter. Two 
of the state seem much less affected. Letters from of my — 3 1 — developed —_ 
some years symptoms while 
there. in is laid on skin, 
po y Dr. P. K. Brown had profuse menorrhagia 
before thyroid treatment was begun. 

Some years ago I saw myxedema in a girl of 20 
whose mother had just died of the disease. Skin of the 
face and over the extensor surface of the arms was 

. Bond of Ukiah writes: “I can only state in a gen- thick and dry, there was a diffuse growth of hair over 
eral way that thyroid enlargement is very prevalent in the face and arms that had appeared during the last 


origin. They 

the parathyroids in determining sexual and mental 
changes. In cases with profound mental changes, there- 
fore, we would look more closely for other signs of dis- 
turbed parathyroid function-—particularly for evidence 
of tetany or convulsive seizures. Only one of my cases 
was mentally profoundly affected, and here the Chvostek 
and Trousseau 


epileptiform attacks the Ch 
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In Osler's article on “Sporadic Cretinism in Amer- 
ica” are included three cases from California, two of Dr. 


Glen Ellen. I have rts outside of San Francisco of 
37 cases that from descriptions or photographs seem 
definitely examples of cretinism. Mongolian idiots and 
chondrodystro i i 


in Mexico, Wisconsin, Illinois, New Zealand, New York, 
New England, and four have died. Doubtless the list 
can be extended by a more thorough canvass at some 
later day. Dr. Dawson, superintendent of the Home for 
Feeble-minded Children at Glen Ellen, Sonoma County, 
writes that there are several cases of idiocy of Mongo- 
lian type and a few cretins, but these are not included 
in the above. Physicians in San Francisco send me ac- 
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counts of 28 cases, to which I can add 7 of my own, 
making a total of 61 cretins now living in the state, and 
all native born. The majority of reports chronicle ab- 
sence of palpable thyroid enlargement. No valuable 
data as to etiology are available. Dr. Frances 8 
reports a girl of 2 from the Children’s Hospital in 
Francisco who died of general tuberculosis, with exten- 
sive tubercular changes of the thyroid. Dr. Millicent 
ve sends me notes of a girl of 5, born in New 
York. Mother and grandmother had goiter, and the 
maternal grandfather died of tuberculosis. The child 
seemed normal during the first year, and walked at 18 
months, at 3 had measles and later tuberculosis of the 


pearance that of a retin, is extremely stupid. abnormalls 


condition has improved under thyroid treatment. Bris- 
calls attention to tuberculosis of the cervical 


reports seeing 
had a large goiter, with myxedema. . Sprague 
tions a girl of 14 with a big „ another of her 
cases was but 18 months old. In a case of mine—a 
girl of 7—the parents were from the south of France. 


parents are German and perfectly well. 


dont number of cases parents were born in California. 


Tn three instances parents were from the Azores, in two 


from Austria. in two from southern Italv. in three from 


Ireland. Detailed descriptiors will be left to a later 
paper, but photographs of ten cases are now available. 
EXOPHTHALMIC GOITER. 


This affection would appear to be much more com- 
mon in the counties about San Francisco Bay than in 
the other parts of the state. Dr. Emmet Rixford of San 
Francisco sends me notes of 8 primary cases and 3 sec- 
ondary to goiter of years standing; Dr. T. W. Hunting- 
ton, 5 primary and 8 secondary; Dr. W. I. Terry, 10 

mary; Dr. J. H. Barbat, 10; Dr. Mac Monagle, 29. 

ysicians content themselves, as a rule, with saying 
that the affection is “common” or “decidedly frequent.” 


the immediate effect of nervous shock. Dr. J. H. Bar- 
bat saw 3 cases develop acutely after fright. Some few 
years ago in the wards of Dr. Kerr in the City and 
County Hospital of San Francisco T saw an Ttalian with 
unusual history. Three weeks before, in — health. he 
had been out prospecting in one of the interior counties, 
had straved off, and was lost in the mountains for two 
days. He was sick from that time, excited, restless. 
could not sleep, vomited, grew rapidly thin, had breath- 
lessness, palpitation. trembling, could scarcely walk. 
Examination showed exophthalmie goiter, with cardinal 
signs, emaciation, terrifying unrest. For days he re- 
mained the incarnation of terror, but then slowly 
changed to the more uneventful stage of the disease. 
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one woman with most marked — * ee goiter and 
vostek phenomenon was 
present on two examinations; partial thyroidectomy led 
to disappearance of all — no tetany developed, 
and the patient has been well three years. . 
— — glands of the neck. Since then she has not walked 
Very interesting to me are the formes frustes. I have 
notes of 11 cases, 
sented the same ; ; 
improvement 
the glands as a cause of myxedema. In one of my cases 
of one woman symptoms developed soon after diphtheria. Dr. Demp- 
small goiters. 
cretin, and a brother of the patient died at 6 months in 
a condition sugzesting cretinism. Dr. P. K. Brown 
tells me of two brothers born in San Francisco whose 
Five instances of infantilism of the thyroid type de- 
scribed in detail by Brissaud, Meige. Hertoghe and 
others have come to my notice in the past two years. 
Two boys of 14 and 18 grew quickly under thyroid 
treatment, and showed increased development of pubic 
and axillary hair and of genitalia. One boy of 17 was 
excessively fat and had complications of muscle dys- 
trophy and coxa vara. Another boy of 16 died of dia- 
betes; thyroid extract had no effect on the sugar elimi- Pr. Abrams has seen 30 cases. Mv own list includes 33 a 
nation. The fifth boy had acute nephritis and uremic well marked cases of exophthalmic goiter, exclud- 4 
convulsions. ing formes frustes. Of these, 9 were male and 
ä — — 24 female; 7 occurred in patients with goiters 
of years’ standing. Most observers agree as to 
eee the thyroid factor in the disease, but empha- 
oisholt trom the stockton Asyium and one oO sie the influence of an unstable nervous system and 
Osborne from the Home for Feeble-minded Children at 
cation. _ seven were state 


In a woman under the care of Dr. Abrams, the father 
and brother showed symptoms of the disease. Two of 
my patients were mother and son and two brother and 
sister. The mother of one young woman under my care 
has myxedema. Dr. Crowley of Oakland reports ex- 

thalmie goiter in mother and son. Dr. F. L. Adams 
of Oakland reports the disease in mother and daughter: 
the mother is from Derbyshire, a well-known center 
for goiter. Another of his cases gives history of the 
> —— in 1 — 1 and mother’s mother. 
In reports of simple goiter, frequent mention is 
made of associated nervous symptoms, tachycardia, and 
tremor. These cases are similar to the ones described 


— 
tion of the side of the neck face led to a diagnosis 
of complicating kidney disease, but this was not pres- 
ent. swellings were analogous to the hardening 
of the skin of the face reported by J. Schulze, a firm in- 
filtration not like true scleroderma nor yet of the con- 
seen 


pregnancy signs thinning 
„dry skin, supraclavicular pads, were reported to 
ve developed and to have disappeared under 
extract. Unfortunately with continuance of 
the thyroid extract a tvpical exophthalmic goiter devel- 
saw her. 


anew 

after treating goiter with iodin prepa 
cited a case developing after the use of K I—a syphilitic 
woman who had shown no previous struma. Nilliet. 
1860, and Lebert, 1862, gave many instances of iodism 
in cases. Theodor Kocher, in a recent article on 


Therapie des Kropfes” in the Deutsche Klinik, 


compounds. His conclusions are based, in part, 
on the studies of iodin elimination in normal individ- 
uals and cases of goiter by A. Kocher published in vol. 
xiv of Die Grenzgebieten der Medizin und Chirurgie. 
He makes clear that most symptoms are due to thyroid- 
ism rather than iodism. With recession of a 
goiter, danger of intoxication greatly increases, but the 
disappearance of a struma is not necessary for produc- 
tion of symptoms. The smallest dose of K I may cause 
severe thyroidism in exophthalmie goiter or cause rapid 
emaciation in the newborn or in 


pregnant women. “Tn 
excited, unduly animated, thin individuals who 
always have c faces, who tremble at nothing. 


get palpitation on the least occasion, and who sweat 
easily, one has to deal with beginning thyroidism, and 
one may cause outspoken exophthalmic goiter through 
careless use of iodin.” 

J have had several cases of iodism after small doses 
of KI in patients with small goiters. and now make it a 
rule to examine the thyroid and to look for signs of ex- 
ophthalmic goiter before prescribing it. In one voung 
man in whom K I. svr. acid. hvdriod. and tr. iodi gave 
toxic symptoms, iodipin was given hypodermically with 
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impunity, -en of Schuster and 
Lesser; it could be ted in the tissues by æ- ray 


are in any way 


two of my cases. fat pads 
skin over the lower ribs persisted after operation. In 
a discussion on “Internal Secretions” 
(reported in the Clinical Journal), ; 
certain anomalous cases of myxedema, with a 
excitable mental state, inability to exert. sym 
heart insufficiency, and fat pads or diffuse skin infil- 
tration. He regarded them as combinations of athy- 
roidism, with a certain amount of aberrant interna! 
secretion 


exophthalmic goiter. There has never been exophthal- 
mos. but at times there is a fixed stare or glare that to 
me is rather characteristic. For six months the pulse 
was never below 100, and during attacks of palpitation 
160 or more. There are at times remarkably large supra- 
clavicular pads, such as are seen in mvxedema. and a 
diffuse bib-like pad of the same tissue, feeling like half 
solidified fat. stretches across the front of the neck and 
down irregularly four or six inches below the clavicles 
and across the sternum. An apron of the same kind 
extends across the epigastrium and lower ribs. The 
case is similar to those reported by Horsley. Of chief 
interest is the variation of the condition under alter- 
nate treatment with rodagen and iodid of iron as de- 
scribed below. 

Formes frustes of exophthalmic goiter would require 
a separate paper. There is danger in labeling too many 
indefinite nervous affections with this convenient diag- 
nosis, which only a combination with cardinal sym 
should justify. I have seen enlargement of the thyroid. 
with nervous symptoms and tachycardia, the result of 
masturbation in voung men. Since my attention was 
called to it by Ortner of Vienna. I have seen the same 
thing, the result of excessive tobacco smoking in boys. 
Of interest in considering eve symptoms of the disease 


840 
six injection. According to Gautier, 
the source of plant and water iodin supply is the iodin 
“dust” given to the atmosphere by sea water. Rilliet of 
Geneva thought a change to the seashore might de- 
velop — of exophthalmic goiter in patients with 

| struma. It is an interesting speculation whether the 
number of cases about San Francisco mii 
due to the prevailing strong sea winds. It is certain 
that a few cases from the interior have done worse on 
the coast, and insomnia is apt to be a bothersome feat- 
ure of the change. In eight of the — * cases there 
by Mikulicz and Rehnbach, by Kocher and others as in- is noted a combination of exophthalmie goiter with 
stances of thyroidism associated with goiters of varying myxedema, but description lacks sufficient detail to 
types. They form a transition to true exophthalmic admit such classification. It is well known that edema 
goiter developing in individuals who for years have had and skin infiltration of different kinds may occur in 
goiter without = In a woman of 41, seen two pure exophthalmic goiter. Kocher describes a number 
years ago, there had been a marked goiter for 18 years; of such cases. Dr. Rixford reported a remarkable case 
eight years before nervous symptoms became bother- of a young woman of 29, who was married a few weeks 
some; there was exophthalmos, ia, tremor. before contracting scarlatina. Three months later a 
goiter, the size of a walnut, was observed. One 
year later there was rapid growth during preg- 
nancy, and still greater enlargement after a second 
pregnancy two years later. General edema, tremor and 
choreic movements were noted, besides the usual symp- 
toms. Edema rapidly disappeared after operation. In | 
reuer of Vie Geneva 
2 — in treatment almost total removal of the gland, and 
then supplementing its secretion with thyroid extract. 
J have under obcervation for two years and a half a 
woman who lived abroad vears ago. for some time in 
centers of goiter, such as Geneva and the Pvrenees, and 
who for vears had the nervous and heart symptoms of 


3 
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are the reports of Arslau, Spiegler, and Holz concern- 
ing the occurrence of exophthalmos in adenoid cases 
IX During the last 
year Dr. C. M. Cooper and I have been testing the value 
of von Graefe’s sign in diagnosis. It was curious to 
note the occasional development of this and Stellwag, 
with other \ of mild thyroidism, after adminis- 
tration of K I. Our results confirm the observations of 
Sharkey and of Flatau that the sign is frequently seen 
apart from thyroid disease. It was particularly com- 
mon in Italians, probably because of the greater tend- 
ency to keep the eyes widely open while talking. 
THERAPY. 
The goiters seen here rarely demand operation on ac- 


the 
The reports of treatment in myxedema and cretinism 
are enthusiastic. It is usually not necessary to give large 
rarel 
any myxedema patients need only small doses, even at 


each time the dose was inereased two or three 
grains Bram well ks of an ired intoler- 
ance, and mentions a case in which large were well 


/ renegg report encourag- 
ing results in the treatment of endemic as well as spo- 
radic cretinism. 


Strontium or calcium bromid—30 to 45 grains daily 
or the bromid of quinin, 15 to 30 grains daily, as recom- 
mended by Forscheimer and Shattuck frequently modi- 
fy nervous symptoms. Phosphate of soda, suggested by 
Tracheweky and indorsed by Kocher, or the glycero- 
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phosphate of soda, certainly control tach and 
— in not a few instances ladonna I 


thalmic goiter; twice they were smaller than usual and 
twice ted; in one acutely fatal case none were 
found. jamins found them a tly normal in 
feeding perathyroids of cows, MacCallum reports feed 
yroids of cows. um 
ing 17 plands daily for some weeks in s case of mod- 
erate severity without effect. From evidence yet at com- 
mand it is not possible to say that the parathyroids in 
way influence the affection. 
wnt is not possible to dwell on results of operative treat- 
ment, though I am convinced that many cases belong to 
the surgeon. Five of my cases have gone 


after tion, with symptoms suggesting para- 
thyroid iency. It has seemed to me that more at- 
tention in operating should be given to the statement 
of Horsley, that division of the isthmus 
lead to retrogressive changes and shrinking in the rest 
of the gland. . I have had no experience with the z-ray 
treatment as advocated by the Mayos and Beck. 
fic treatment of exophthalmie goiter. 
riquez, and Lanz were pioneers in the movement. 
Lanz suggested that milk of : goats might 


8 


te from milk o 
tained and thinks them definitely favorable. Improve- 
ment is noted in three or four weeks, but treatment 


dethyroidized goats. This has been put on the market 
by Merck and is given internally in 5-gram doses every 
second day, being administered in wine. Moebius has 
since benefit in 2 cases, Schultes in 1, Rosen- 
Boerma, Lomer. 


841 
— of soda, intestinal antisepties have availed 
ittle. 
Despite reports of Goutschomkov and Mankovsky, 
endeavors to produce a specific thyreotoxic serum have 
as yet been abortive. Gley first suggested that deficiency 
of parathyroid function might be a chief factor in etiol- 
ogy of exophthalmic goiter. MacCallum found the 
rathyroids four times in eight operations for exoph- 
count of their size. Dr. Rixford, Dr. Terry, Dr. 
stirn, however, send me accounts of 20 operations for 
cystic or adenomatous goiter. The necessity of caution 
in the treatment of goiter, and oy ts | exophthal- 
mic goiter, with iodin compounds or thyroid extract has 
been sufficiently emphasized above; 2 ad- 
ministration of thyroid extract in large doses for obes- 
ity, arteriosclerosis, and other cases of supposed thyroid 
insufficiency should be discountenanced. Cunningham In four improvement was a im 
has attempted 1 that toxic symptoms are due to patients have remained well. One woman died four 
contaminating cadaveric derivatives and not to the act- 
ive thyroid ＋ 1 and claimed that fresh glands 
may be given wit — — in exophthalmic goiter. 
The occurrence of well-marked exophthalmic goiter 
after administration of K I or 7 in ; 
me 0 can not take more than 2 or 3 goiter poisons. Burghart and Blumenthal from Leyden’s 
without disagreeable nervous symptoms. Dr. Erie clinic first used serum from a m with 
re, ater even 1/20 of a tablet produced marked — . 
toxic symptoms. Paresthesie and other unpleasant must be continued for months. Kollaritis reports three 
symptoms may be modified by giving Fowler’s solution cases treated four to six weeks with rodagen without 
at the same time. Opinions are in accord that prepara- effect. Kuhnemann reports betterment in one case 
tions representing the whole gland can not wholly be under 6 grams of rodagen daily. In 1901 Moebius com- 
replaced by the active principle iodothyrin. Bramwell, municated three cases somewhat im by serum of 
Until recently medical treatment of exophthalmic 
goiter was limited to electricity, hygienic measures, and 
a long list of drugs for symptomatic use. It is very dif- g, Peters, and Thienger in others. Ine gues 
ficult to judge of the efficacy'of any method of treat- account of an acute case responding quickly to the 
ment in an affection notoriously so uncertain in course serum, of two with improvement, and of one with no 
and symptoms. I have seen good results from long- result. 
continued faradism, as recommended again of late by Such a new method of treatment must be most conserv- 
Horsley, the patients use the battery themselves for an atively judged. I have had experience with rodagen in 
hour or two daily, fastening the electrodes over the neck, three marked cases over periods of four to eighteen 
front and back. With the treatment suggested by Wm. months. In one severe case, 6 grams daily were given 
Thompson, I have seen no effect in marked cases. for four months with no appreciable effect, and the 
woman was later operated on successfully by Dr. T. W. 
Huntington. In a woman with marked nervous symp- 
toms, insomnia and tachycardia, all symptoms seemed 
definitely to improve under five months’ treatment with» 
6 grams daily; the moderate exophthalmos is un- 


He 
11175 i : 1225 2211 HE 115 17215 
tj 111 1115 fl. 11 242 112 
11115 Hil: P 121172 1275 1172 Hu 
11175 45 111131 15 
: Hin * 


1225 
| 


E 


REPORT ON OBJECTIONABLE ADVERTISING. 843 


did not agree with Dr. Walsh that cases of exophthalmic 
goiter in old people necessarily go wrong. He has seen not a 
few such patients kept comfortable by routine medical treat- 
ment, giving clinical evidence of further thyroid changes and 
slipping slowly from symptoms of exophthalmic goiter to 
those of myxedema. He mentioned one case in which stomach 
and intestinal symptoms were so. marked that the affection 
was considered primarily a After instituting the 
proper treatment the patient, a woman nearly 60, went along 
well, and is now showing signs of myxedema. The pulse rate 
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with the “Robusto” case, fall details of which were 4 
In that is clearly set forth the ignorance and 


cure.” The would-be patient was led to believe that he 


was to receive medicines which were progressively in- 
creased in strength as the time of treatment continued. 
It was clearly shown on the witness stand that no such 
In 

ease of Robusto,“ there was at no time any question 
relative to the efficacy of the medicines employed, but 
the gross misrepresentations were abundant on every 
hand. This case presented numerous problems that we 
are confronted with in the case of many remedies of a 
similar character, but each one presents new problems 
to solve. For example, one promoter will claim that 
his remedies are new, were invented by him, are ap- 
plied in a novel way, or that particular combinations 
produced wonderful results. The most difficult cases 
we have to deal with, however, are those involving re- 
sults obtained by electrical appliances. It is very well 
known that electricity is a valuable agent in assisting 
in bringing about cures, but just to what extent this can 
he accomplished is at present largely an uncertain quan- 
tity. 


e Read in the Section on Pha of the American 
ical Asscclation, at the Fifty-sixth 


Med. 
Session, July, 1905. 


OTHER SIMILAR CASES. 
A few more cases similar in character, may serve to 
ustrate 


Dr. . presented a host of a 
largely in the form of crayons, with the contention 


they 
directly to the affected part and in this way ~y = 
— effects. firm also claimed 
were originators of murituama, protargol and 
hyoscin bromid. interesting tac- 


11 


4 
12 


2 

8. 
7 
h 


stimulating the growth of the mammary An ex- 

of this product showed that it consisted of 
two strengths, one containing 2 per cent. of alcohol and 
tive, the liquid being colored with and swect- 


A product called olive oil” was also met 
with. The olive oil, , was not 

“Cupi consisted largely of red pepper, canthar- 
ides and a bitter principle. 


“Ambaline” consisted for the most part of different 
ammoniacal salts dissolved in water. ' 
“Liquid electricity” was another catchy term. The 
active constituent of this tion consisted largely 
ammoniacal 


of red ’ salts and volatile oils in an 
aqueous ation. 
COMPLEXION POWDERS. 


We also have to e 
powder consisted 


complexion tablets. 
wholly of Rochelle salts. A complexion tablet consisted 


of extract of nux vomica, calcium carbonate and reduced 
iron. ~“¥he unfortunate part connected with this remedy 
is that its promiscuous distribution was the cause of the 
death of a child. This was brought abont by the present 
possibility of transmitting remedies of this character 
through the mails without requiring them to be marked 


Serr. 16, 1905. 
viet ion that it should never be used in exophthalmic goiter. 
worry, besides a tonic and sedative drugs, such as we have. 
in a so-called sumbul tablet, containing iron, arsenic, sumbul, ill 
: asafetida. In a number of cases this has given Dr. Jonsson 
Du. Hexpert C. Morritr, San Francisco, declared that he 
t to dip the same in his 
com make a is and i pa- 
dition. stri i to 
Moffitt is of the opinion, in the light of our present Know- — 2 pepen, ne 
edge, that marked cases of exophthalmic goiter are helped tion that a medical for there medical 
but not cured by medical treatment, and that such patients co mae, OS ware 2 
should be referred to the surgeon. connected 
downright misrepresenta 
— elaims to to cure almost all the 
ills that of man is heir to by a simple purgative 
consisting of powdered mandrake, pow - 
dered capsicum and spearmint. 
7 The Force of Life Chemical Co. claims to restore 
PHILADELPHIA. 
The following details concerning the work of the ™ eS a 
Postoffice Department, so far as it has involved the drug 
laboratory, present some of the problems which may be 
of interest : 
THE ROBUSTO CASE. 
—— ened with saccharin. 
the advertisements. One statement in the advertise- A Detroit firm submitted many medicinal agents, 
ments is “there is no disease which Robusto will not among which was a tablet consisting of * which, 
according to directions, was to be dissolved in water and 
— 
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in any way so as to inform the recipients of their poison- 


ous nature. 
RULING OF THE POSTOFFICER DEPARTMENT 


Depart- 


ruling was put in effect: 
“Propri articles of merchandise, not in them- 


poison 
om for mailing the bears 
abel or superscription o manufacturer of or 
dealer in the article mailed.” 
Under this ruling, it is possible to send 


cian or pharmacist in fixed ; 
self or others. It seems that it would be well to call the 
attention of the postoffice authorities to this matter and 
inform them it is thé law in almost all states that pois- 
onous remedies of the above character must be marked 
with poison labels indicating their dangerous character. 
Of course, it probably would be unjust to withdraw the 
privileges of the mail entirely from remedies of the 
above character, but the public ought to be protected in 
some way by suitable labeling at least. 

“Skin-bleachers” have also received some considera- 
tion at our hands. The active constituents of these 
preparations consist for the most part of cotrosive sub- 
limate mixed with such articles as glycerin, tincture of 
benzoin and water. The effect of such a mixture is well 
known to all physicians. It is claimed hy the promoters 
that thev are able by the use of these mixtures to turn a 
black skin white. 

The colored race comes in for an additional “soaking” 
by firms who claim to make curly hair straight by or- 
_dinary ointments and oils. _ 

OTHER FRAUDULENT REMEDIES. 

One of the most interesting fraudulent remedies 
claiming to restore “lost vitality” is “Yousouf’s: cele- 
brated Turkish salve,” which an analysis showed to be 
nothing but a preparation of petroleum containing ap- 
proximately 20 per cent. of heeswax. 

The aation of methylene blue is taken advantage of in 
manv cases, and one firm claimed that if the patient 
would forward a colored “medicated cloth” (which 
proved on examination to be nothing but cheese cloth). 
after moistening the same with his urine, they would 
submit the colored cloth to an examination and report 
the nature of the disease to the patient. 

INTERPRETATION OF THE LAW. 

We wish to call attention to several different points 
that have been encountered and which at present can 
not be acted on, first, because of the marked division of 
opinion among the medical profession, and. second, be- 
cause of the present construction placed on the law gov- 
— the use of the mails hy the Department of Jus- 


The first point is illustrated by a specific case involv- 
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ing a solution containing a minute quantity of an 
organic salt, glycerin, tes, and, the man- 
ufacturer claimed, heroin, which could not be found. 


The greatest value of this remedy, it was claimed, 
sided in the very small percen i 
tained, which, it was held out by manufacturer, was 
a remarkable cure for consumption. An investigation 
the best medical authorities showed that they 
the usefulness of an i 
copper salt in the cure of this disease. Literature, how- 


ever, showed that a number of remarkable cures had 
was nothing to do bet to give manufacturer the 
benefit of doubt and permit to continue his 
practice. 


Attention is called to the fact that there are at pres- 
ent many remedies that are highly fraudulent and which 
are relieving the poor people of much of their hard- 
earned money. The concerns manufacturing these, how- 
ever, can not be successfully attacked because they have 
transacted their business in such a way as to come with- 
in the rulings of the Department of Justice in the dis- 
tribution of their remedies. : 

This ruling is somewhat as follows: 

“The privilege of the mail can be withdrawn from 
parties only when they are using the mail for the die- 
tribution of their goods or the reception of money di- 
rectly from their patients, or both.” 

There are many that are taking advantage of this 
chief is that much-advertised 

ighly deceptive uct known as “Liquozone. 

It might be well to consider the desirability of placing 
these conditions before our legislators, but the chief 
difficulty is the point made by certain government offi- 
cials that many of our senators and representatives are 
using remedies of this character in their own homes and 
believe that they have merits. 

It would be a gracious thing on the part of the Ameri- 
can Medical Association to encourage the Postmaster- 
General and the Secretary of Agriculture in prosecuting 
this line of work and to inform them of hearty support 
and the full co-operation of the Association. : 

It is difficult to say approximately what amount of 
money has been thrown into proper channels by with- 
drawing the privileges of the mails from many dis- 
honorable concerns during the past two years. This, of 
course, has brought some ill feeling on the part of cer- 
tain manufacturers who are recognized az of good stand- 
ing, some of whom have come out and declared that 
these firms to whom they were supplying goods were 
legitimate and honorable, and that they could see no 
reason why they should be interfered with in anv way. 


THE INFLUENCE OF SACCHARIN ON THE 
DIGESTIVE ENZYMES. 


S. A. MATHEWS a HUGH McGUIGAN. 
ChICAGO, 


Saccharin is of interest both from physiologic and 
economic points of view. Its extensive use as a sweet- 
ening agent in canned fruits and vegetables, in syrup:, 
chewing gums, confections, etc., makes it of general 
dietetic importance. It is also a very common i 
ient of lotions, especially of mouth washes. Its use in 
the diet of diabetics, where sugar can not be tolerated. 
gives it some importance in medical dietetics. The 
fact that the food laws of many states prohibit its, in- 
discriminate use, and consider it more or less as a harm- 


For some time, it was ruled by the Postoffice _ 
ment that the transmission of poisons through the mai 
was prohibited. It appears pressure was brought to 
bear on certain officials, and as a result the following 
selves unmailable, such as fancy soaps, tobacco, 1 
tablets or other preparations such as are used by the 
medical and pharmaceutical professions, put up in fixed 
quantities by the manufacturer, for sale by himself and 
others, which may be sealed in such manner as to prop- 
erly protect the articles, but to allow examination of 
such package in its simplest mercantile form, will be 
accepted for mailing; provided, that poisonous articles, 
and pharmaceutical profession and is put up by a physi- 152 
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on fusing can be represented thus: 
1. C > cn, ( un, 
n. c. n. so COOH + 2KOH ——~ n. (OK)COOK + H;80;+H,0 


On acidifying and extracting with ether, free 
acid is liberated from the salt. If salicylic 
formed in this way outside the body, we thought there 
was a 12 its formation within the body. It 
i t many reactions which requi 
body can take 
0 the body 


f 
in general leave the body in other well known forms. 


sodium carbonate. Just sufficient te was used 
to dissolve the garantose and at the same time 
. Teaction of the solution neutral, or very slightly alkaline. 
The solution was made to a known volume and injected 
slowly into the femoral vein of a dog. It was allowed 
to remain in the circulation from two to six hours, and 
then was washed out through the kidnevs with a diuretic 
—M, Na, SO,. The urine was collected from the 
ureters, and the amount of saccharin determined by 


found that when we used from .25 grm. to .5 grm. 

antose we could obtain 90 to 95 4 ot the theo- 
retical amount of salicylic acid in the urine. As com- 
mercial saccharin is not chemically pure it is necessarv 
as a control to determine the amount of salicylic acid 
it will yield. The amount of the diuretic necessary to 
wash out all, or practically all of the saccharin can be 
approximately determined by taste. When about 150- 
200 cc. of the solution of urine and diuretic has been 
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OF SACCHARIN. 
the fluid is practically 


ACTION ON THE BLOOD. 

A neutral solution, prepared as above, and containing 
25 grm. was injected into the femoral vein. After two 
hours some blood was withdrawn and its action on hy- 
drogen peroxid tested. Normal blood from the same 
The results are as fol- 


11. 
2 e. e. Blood (normal). 


Oe. e. . 

2 ce 1 
Gas given 30 minutes: e. e. 

12 e. e. e. e. 
Gas in 2 hours: 

14 e.e. 14.0 e. e. 


e. e. blood. 2 e. e. 
0.1 gm. sacch. 3 ee. 
18 e. e. 27 ee. 
Here the larger amount of saccharin causes a marked 


diminution in the oxidative power 


ACTION ON THE OXIDATION OF SUGAR IN THE BLOOD. 


Every animal can oxidize a certain amount of a mono- 
saccharid if it ie injected directly into the circulation. 
The 


vein of Dog 2 at the same rate as in Dog 1. Sugar ap- 
peared in the urine in this case when 140 cc. had been 
injected. If we assume that the dogs possessed the same 
oxidizing power, then clearly the addition of garantose 
materially lessens the oxidative power. This is cor- 
roborated by the rest of our work and is strikingly 
brought out by the work of Bornstein? We are aware 
that most diuretic salts and many anesthetics will pro- 
duce a condition of glycosuria, and have been careful to 
avoid the use of such. In all this work chloretone was 
used as the anesthetic. In this last experiment no diu- 
retie was used. 
p. 208. 


1. Leit. fiir klirische Medicin, vol. 40 
also contains a résumé 


reference 
of the literature of the work on saccharin. 
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ful adulterant, makes it incumbent on the pharmacolo- all 
gist to investigate its action on the body; the purpose Na, So,, ails to give the test for in. It is 
of the investigation being to find out whether or not it then made to a known volume and aliquot-portions used 
exerts a deleterious influence. in the analysis. 
CHEMISTRY AND PROPERTIES OF SACCHARIN. 
Saccharin is the imido derivative of ortho-sulpho- 
— acid and is represented by the following for- 
mula: 
CoH, nn. 
It dissolves with difficulty in cold water and slightly 
more Its sodium salt is readily soluble 
in wa at peratures. Saccharin possesses an c.c. blood sacch. 
extremely sweet taste, given usually at from 300 to 500 
times as sweet as cane sugar. It is this characteristic 
sweet taste that makes its use so widespread. Most 
commercial — make much 
int in advertising their product. The only action here is a slight retardation of t 
oxidation.» 
or with a mixture of ether and light petroleum In a second experiment normal blood was taken from 
After evaporation of the solvent the intense the carotid artery and dry saccharin added to it. 
taste is characteristic. As a confirmatory test a 1. It. 
concentrated KOH 
the mass fuses and 
an hour. By this 
saccharin is converted into salicylic acid. 
. This can be recognized by its crystalline form, melting : nding a 
int and reaction with ferric chlorid. The reactions me only a sil nee found in the rela- 
tive and absolute volumes given in the table. 

pears in the urine can be called the oxidizing coefficient 
of the animal. This amount will, of course, vary with 
different sugars, depending on the ease with which the 
sugar can be oxidized. In other work one of us (McGui- 
gan) found that levulose is very much easier oxidized 
than any of the other common sugars. Consequently 
in this work we started 

experiment are given below. we found power of the animal is | y inje — 
that not a trace of salicylic acid was formed and that ‘harin—a fact which we have shown fully tag 
sacchari : unchanged sugar can be oxidized by an animal with saccharin in 

b ey Gy ‘ ite blood than can be oxidized by a normal animal. To 
METHOD OF DETERMINING THE CONDITION IN WHICH test this point we selected two dogs of about equal size 
SACCHARIN LEAVES THE BOOT. and age. Dog 1 was used as a control. A solution con- 

A solution of saccharin (garantose) was prepared by taining 15 grms. levulose and 1 grm. sodium bicarbonate 
dissol a known amount in water. bv the ai made to 500 cc., was injected into the femoral vein at 

| the rate of 10 cc. every 5 minutes. Sugar commenced 
to appear in the urine when 250 cc. had run in. No 

sugar appeared before this time. The same strength of 

sugar solution with the addition of 2 grms. of garantose 

to 750 cc. of the solution, was run into the femoral 
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INFLUENCE OF SACCHARIN ON THE FERMENTATION OF 
SUGAR. 

The urine containing levulose from the above experi- 
ments did not ferment with yeast. A solution of pure 
levulose was then tried and it fermented rapidly. If. 
however, a slight amount of saccharin was added, fer- 
mentation was entirely inhibited. Garantose is only 
slightly soluble in water; it is yet sufficiently soluble to 
prevent fermentation. This point is worthy of consid- 
eration in diabetic diets. 

INFLUENCE ON THE WORKING OF SALIVA. 
The influence of saccharin on the diastatic action of 


saliva is more than on any other enzyme of 
the body. Even traces exert an enormous ing in- 
n y arrest the ac- 
tion of the enzyme. is is shown by the following ex- 
„ m ow oy 
paste, 2 per cent., cc... 5 5 

The solutions were in vitro and placed in a 
1 The results were as fol- 
v—all in minutes. 

TV—-All digested tn’ 10. miontes. 

trace digested in 860 minutes. 

1—No 360 minutes. 

The point when digestion was completed was indi- 


ACTION ON PEPTIC DIGESTION. 


A 1 per cent. neutral solution of saccharin was pre- 
pared and the f i carried out ; 
Pepsin, 2 per cent. acid reaction, ce 4 

The above were shaken in test tubes and placed in the 
thermostat at 40 degrees. Results: 

digested in 45 minutes. 

iA digested in 380 minutes. 

The retarding influence here is very apparent. 


ACTION ON TRYPTIC DIGESTION. 


not to so great an 
extent as the diastatic action of saliva. The most strik- 
ing results are obtained when extract of the pancreas 
and duodenum are mixed. 


1 11 111 Iv V 
Futered ext., eee q 5 5 5 5 5 
Sacch. en 1 .02 01 0 
1 1 1 1 


The mixtures were placed in the thermostat at 40 
— C. and observed at short intervals, with results 
as ws: 
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V—all 45 minutes. 

IV- An in 105 minutes. 

III. Almost digested in 270 minutes. 

II About hal 12 in 270 minutes. 

1—-Practically no jon ju 270 minutes. 

No observations were made again for twelve hours. 
when the same condition was found as at the end of 270 


Jour. A. M. A. 


of oxygen liberated by a given amount of the dried tis- 


sue is „ to its oxidative powers. If 
saccharin is „the oxidation is lessened; if suffi- 
ciently large amounts are added, the oxidative is 
entirely overcome. This influence is il by the 
following experiments : 

The tissues were prepared by grinding the fresh ma- 
terial to a fine pulp and macerating in 95 cent. 
alcohol for 24 hours. It was then filtered, with 
it was very run a 
The first experiment was with rabbit’s muscle, 2 grms. 
in each: 

mw mm 
Ce. gas in 60 5 ‘ 5. 

In a second experiment rabbit’s liver was prepared 
ͤ K ‚—o˙»⅛ö 

Water, “ * 
:::: . 
Gas in 60 15 11 41 

In iment 3, dog’s muscle and liver were treated 
in the same manner, with the following results: 

poo’s LIVER, TWO-TENTHS GRAM IN BACH 
2 
Gas in 10 m „„ a 0 ° 
Gas in 20 minutes... 73 
Gas in 60 minute. 0 4 
DOG’s MUSCLE, TWO-TENTHS GUAM IN BACH. 
Ce. gas tm 15 minutes... 1.6 
:: ?: 2 12 13 


small amounts retards oxidation, and in larger amounts 
prevents oxidation both in herbivorous and carnivorous 
animals. These results agree fully with those of Born- 
stein.’ who found that the administration of saccharin 
caused an increased elimination of total nitrogen. The 
amount of nitrogen in the urine was less than before 
the using of saccharin, but the amount in the feces was 
greatly increased, so that the average of the two was 
greater than before using it. This means either a de- 
creased hydrolysis or a decreased absorption of proteid. 
or both. As a matter of fact, Bornstein d that 
absorption was materially lessened by the use of sac- 


hibitory action of the substance on panereatie di n. 
ACTION ON THE OXIDATIVE POWERS OF MUSCLES AND 
GLANDS. 
The muscular and glandular tissues of the body will 
all liberate oxygen from hydrogen peroxid. The amount 
| | | test. | gestion was shown by 
failure to reduce Fehling’s solution. 
222 
Experiments were carried out with commercial pan- 
creatin; with fresh pancreatic extracts and with pan- 
ereatie extract mixed with extract of the duode- 
num (dog). The proteolytic action of pancreatin 
and extract of the pancreas alone was only 
slightly affected by the addition of small amounts of 
saccharin. The diastatic action is materially decreased 
| ee From these results it is evident that saccharin in 
| An extract of the pancreas and duodenum of a dog 
| was prepared by grinding the organs to a pulp and 
macerating 30 minutes with a 5 per cent. Na, CO, so- 
lution. The extract was then filtered and added to 
fibrin as follows: 
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Surr. 
Medical College at the Commencement 1003, n popliteal spaces, but more particularly over the posterior 
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120 
CASES ILLUSTRATIVE OF SYPHILIS. with nocturnal aggravation, and exhibits a tibial node, due to 
I show vou four patients, each exhibiting a different phase gummatons osteoperiostitis productive of intense pain at night 
of the evolution of syphilis. and interfering with her sleep. 


Serr. 16, 1905. 


Remarkse.—This last patient illustrates the 
securing in all suspicious cases a record of the issues of every 
pregnancy. Such a record not only throws light on the fact of 
infection, but often also points with definiteness to the ap- 


now living that during the first period of her 

ried life both she and her husband were free from this disorder. 
Then followed a suspicious miscarriage 
and the sequels of the pregnancies following point 
occurring between the two first conceptions; that is, twelve 
years ago. The present condition of the patient can be suffi- 
ciently explained by assuming that syphilitic infection occurred 
at that time. The cephalic pains which she endures are possi- 


more commen in than in women it is not to be forgotten 
that women, though less frequently, do actually endure the 
same affliction. 


most abundant, active, and impressive, the menace to the 
health, especially in the item of involvement of bone, nervous 
tissue, and viscera, is less formidable than later in the career 
of both the disease and its subject? The answer, given by those 
who yet hold to the old doctrines formulated by Ricord, is 
practically derived from the schemes of railway travel. The 
only arrives at the more distant stations when a given 
period of time has elapsed. The objection to such a scheme, 
though widely accepted in the past, is admitted even by the 
French writers who were obliged to coin such phrases as “gal- 
loping” and “precocious” for those instances of syphilis in 
which what should be “late” symptoms of the disease develop 
“early.” The truth seems to be that it is when the system is 
most taxed in the careworn periods of life, when child bearing 
has pressed its heavy burden on the woman, often otherwise 
overwrought, when the worry, the care, the burden of poverty, 
and the stress of life begin to tell on the reserve force of the 
body, that the toxins of the disease become most dangerous, 
even though possibly less potent. 
Metchnikoff is of the later school of investigators who think 
that they have discovered the effective germ of syphilis. Schau- 
dinn's Spirocheta pallida, recognized in eight cases of syphilis 


IMMUNITY. 
CHAPTER 


Concluded from page 789. 


The rational prophylaxis, which was founded by Koch on 
characteristics of the comma 


stools, linen, room and all articles with which the patient 
has been in contact, including water-closets and privies. 4. 
Continued isolation during convalescence until the stools are 
free from vibrios. 5. Repeated baeteriologie examination of 
the stools of those who have been in contact with cholera 
patients until their freedom from vibrios is assured. 6. Fre- 
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infection. This may be done in the case of 
in the case of large systems reconstruction may be necessary 
for future protection. Water for household use should be 
boiled, Kolle compares the conditions in Germany and Rus- 
sia during the epidemic of 1892-4. In Germany, where 


first on a large scale in 
Vaccination. 1884, although little definite knowledge of 
the value of the from his 


40,000 persons. Following 
Pasteur’s method with anthrax, he used two vaccines. Vac- 
cine 1 was a culture which had been attenuated by prolonged 
growth at 39 C. Vaccine 2, which was administered five days 
later, was a virulent culture. The living organisms were used 
in both vaccines and the injections were given subcutaneously. 
The local and general symptoms were mild. Instead of living 
cultures Kolle has proposed the use of virulent cultures which 

killed by exposure to a temperature of 58 C. for 
is preserved by the addition of 0.5 per 
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given subcutaneously (cited by Kolle). Strong has 
the use of the products of autolysis of the cholera 
as a vaccinating substance, a method founded on the 
observations of Neisser and Shiga in relation to typhoid, 
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intestines. It is nevertheless evident that the barrier in many 
instances is not a serious one. Organisms which are ingested 
with water may pass rapidly to the intestines without 

affected by the acid of the stomach, or when taken with food 


demic, predispose to infection. Defects in the intestinal epi- 
thelium, or a decreased resistance of the latter, may afford 
conditions which are favorable for invasion. 

Active immunity, as that which results from infection or 
from protective inoculation, is characterized by the appearance 


quent examination of the water supply at different points in 
order to detect the occurrence of water infection. 7. In case 
water infection exists, exclusion of the water from all domes- 
tie uses, and the institution of means to rid the water of 
proximate date of the accident. In the case of this patient, 
Koch’s principles of prophylaxis were rigidly observed, about 
10,000 cases occurred, 9,000 of which were confined to Ham- 
burg, whereas in Russia, where precautions were not en- 
forced strictly or generally, 800,000 cases developed during the 
same period. 
bly due to an endarteritis obliterans, not sufficient to produce Protective inoculation has shown itself to be of distinct 
the graver symptoms of nervous syphilis, but capable of en- value for prophylaxis against cholera. Ferran, a Spaniard, 
gendering the cachexia from which she obviously suffers. They 
are a menace to her future if they be not relieved, for while 
the hemiplegias and tabetic phenomena of late syphilis are 
work. He is supposed to have used impure cultures. Haffkine 
General Discussion of This Disease.—Why is it that when 
the virulence of syphilis is most potent and energetic, that is, 
in its earlier periods, when ite manifestations are commonly 
uninoculated 
0.02 per cent. 
was of a mild 
agar 
0 i and Drigalski in relation to dysentery. The local 
and general symptoms are said to be of a mild t The 
in and anthropoid apes, never in non-syp su 
stained both by the Giesma and the Marino method, is believed 
to be the parasite long sought. Its discovery in experiments 
conducted in the Pasteur Institute of Paris seems to lend sup- 
port to the position. We can only at this time repeat with high phagocytic power on the part of the leucocytes, is re- 
they may be buried in the latter and hence not come in contact 
ae with the gastric secretion. It seems probable that the intes- 
tinal epithelium has a certain resistance to invasion which is 
Po most manifest in the case of those who do not become infected 
in spite of the presence of the organisms in their intestines. 
...... Natural immunity is said, by Germans, to be one which is 
2 a directed against the bacteria rather than against the endo- 
bacillus, has proved of great 2 — toxin. Proliferation of the organisms in the intestinal epi- 
Prophylaxis, essential points are the following: 1. Imme ; 
diate bacteriologie examination of the stools thelium is thereby prevented. Poorly nourished individuals, 
in suspicious cases, 2. Absolute isolation of patients, in a the very young and the very old are particularly susceptible. 
- whenever - 3. Thorough disinfection of the Other gastrointestinal disorders, in the presence of an epi- 
a 


Immunity. presence of 


is not always absolute. 
Passive immunity is readily induced in animals by the in- 
jection of anticholera serum. As in other instances, 


in typhoid fever. The antitoxic serum of Roux and others 
had no practical trial. According to 

Serum Achard and Bensaude, the serum of cholera 
Therapy and patients, on the third or fourth day of the 
Agglutination. disease, agglutinates the cholera vibrio. 
However, they used the serum in dilutions 


of 1-20, and in this strengt 
be agglutinating (Pfeiffer and Kolle, cited by Paltauf). 
valescents even after seven months may show an agglutinat 
ing power of from 1/100 to 1/120. 

The examination of the stools is the most re- 
liable means of early diagnosis (see above). 


Clinical Reports 


ERYTHEMA MULTIFORME FOLLOWING 
VACCINATION. 


rl 


little surprising. has been often remarked, many erup 

tions occurring in the course of a vaccination period are un 
doubte_ly are undoubtedly due to the 
vaccine 


notice not long 

Patient.—Miss J. H., aged 23, a trained nurse, had never 
been vaccinated y, and has always enjoyed ex- 
ceptional health. Her appetite are and 
menstrua She had had the usual mild children’s 


diseases when young, but had never had any eruptions. For 
about a year she has been very slightly troubled with con- 
stipation. Previous to her vaccination she had been in per- 
fect health and had no gastrointestinal disturbance nor any 
symptoms of even a mild illness. 


thing at the site of the vaccinated area more than a slight 
itching, she saw irregularly shaped bright red spots on the 
forearm. These spots soon a ed on the lower 
shortly both arms from shoulder to wrist, and both 
thigh to ankle, were thickly covered. spots 
came firm, nodular and painful. There 
burning. She felt sore all over. There 
knee joints, and wherever the lesions were 
they were very painful to the touch. 
Examination.—August 4. She is a well-developed, 
nourished woman. The mucous membranes were a good color, 
tongue somewhat coated, pulse slightly accelerated, tempera- 
ture 100 F. Over the extensor surfaces of the arms and legs 
there was an eruption consisting of rose-red irregularly-sized 
and shaped spots, level with the surface of the skin, bright 
red, somewhat infiltrated areas, varying in size from that 
of dimes to five cent pieces, and firm, deeply sented nodules, 
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LAPAROTOMY UNDER LOCAL ANESTHESIA 


ON A PATIENT, AGED SEVENTY-TWO. ~ 


R. L. IGEL, M.D. 
LEAVENWOBTH, KAN. 
1 wish to report a very interesting case that came under 
my care July 31, 1905. 
Patient—A woman, aged 72, was suffering from an ovarian 
cyst of seven years’ which had grown to such an 
extent as to fill the whole abdominal cavity. 
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Result.—She was removed from the table to a 
did not complain during the 
moved freely of themselves. 


~ 


13 


852 CLINICAL REPORTS. Jour. A. M. A. 
of Imetericidal amboceptors, agglutinins and specific precipi: perceptibly raised above the surface of the skin. There were 
tins in the serum. It is now widely believed no vesicles, nor was there umbilication of the nodules. The 
Acquired that acquired immunity depends on the nodules situated over bony prominences were quite firm and 
1 a the bactericidal amboceptors exquisitely painful to the touch. Some were of a typical 
in the circulation and body fluids, although violaceous hue and appeared shiny. There was no definite 
Metchnikoff holds, on the other hand, that it depends to a line of demarkation seen between the lesions and the sur- 
large degree on an increase phagocytic power on the part of rounding skin. 
the leucocytes. According to Pfeiffer and Marx, the antibodies Subsequent History——New crops came out, 1 
are produced in the blood - forming organs. An attack of order of ripening described from day to day, unt 
cholera confers immunity of prolonged duration, although it In the meantime, the older lesions grew softer, 
and more purplis 
the site of the vaccination. These ran a 
’ August 10, three small vesicles — 
short duration, however. Doubtless the same condition may arm; by the next day these had 
be induced in man. Besredka has proposed mixed active and red spots with slightly umbilicated centers. ö 
passive immunization by way of protective inoculation, using the rash had entirely disappeared and only a 
killed bacteria which have been saturated with the specific stains were visible. During the period of the 
amboceptors. was slight fever but not more than could be =: 
Serum therapy has been no more successful in cholera than effects of the vaccine itself. The only 
general soreness, especially in the knees and elbows. 
Remarks.—That this was a typical case 
1 certain. The whole course of the a 
lesions and their appearance in 
— 
LOUIS M. WARFIELD, Mn, 
ST. LOUIS. 
Considering the great number of persons vaccinated, the 
comparatively few complicating eruptions that occur is not Ezamination.—I found her in terrible pain, resembling that 
| of obstruction of the bowels. An enema was given, with no 
results, and I knew that cathartics would only increase the 
ö trouble. ] therefore determined to relieve the bowel that | 
was sure was being obstructed from the pressure of the cyst 
A condition sufficiently interesting to report came under my by tapping the tumor. 
Vaccination and Result-—She was vaccinated July 29 on 
. the upper left arm. On August 1, before she noticed any- was in 
lowed to run off slowly. I made a complete explorat 
abdomen and of the adhesions and withdrew as 
possible of the cyst from the walls of the 
to allow of any infection, 
salt solution, replaced it 
solution to remain. I al 
. salt solution and did as t 
; possible. The peritoneum 
the abdominal wall with t 
7 me in the meantime and turned herself on one side 
me drain the cyst. Her pulse and heart were constantly 
) watched and she was allowed to take continuous sips of cool 
water. 
ward. She 
The bowels 
two cups 
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MURPHY BUTTON OBTURATOR AND APPLI- 


1 


CATOR. 
A. H. CORDIER, M. D., 
KANSAS CITY, MO. 


Murphy button for many years and 
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2 853 
Great Britain during a year. In 
mother, but public opinion is oppe 
in cases in which the coroner’s jw 
it is usually set aside by the grand 
A ease has at last occurred, howev 
sed the having joon punishel. At the Chester a 
difficulties in its application or introduction I have tenced a woman aged 31 years 
instrument that in a great measure overcomes all prisonment with hard labor. Ele 
the obstacles thus far met. The method usually employed she took her child to bed with he 
introduce the button has been to seize the rim She slept heavily and overlay and 
of the button with a pair of hemostats, thus jury found her guilty of manslau a 
le to facilitate the introduction. culpable neglect. 
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THE TECHNIC OF PERCUSSION. 


One of the first things taught to students of medi- 
cine in the clinical course is the art of percussion. Along 
with inspection, palpation and auscultation, percussion 
is a fundamental method of examination. Unfortun- 
ately, it is too often improperly taught, and even when 
the teaching is good it is surprising to find how few 
students perfect themselves in its application. Since 
the advent of laboratory methods, too, it is to be feared 
that less attention is paid to physical methods than is 
their due.* Microscopic examinations of sputum and 
blood are extremely helpful, but the physician who re- 
lies on such methods alone and who does not practice 
assiduously the time-honored physical methods will 
make but a sorry mess of his work. 

It matters but little which method of indirect per- 
cussion one uses—finger on finger, finger on plessimeter, 
or hammer on plessimeter; the important matter is to 
learn thoroughly one of the methods or all of them, so 
as to obtain trustworthy results. The percussion oy 
finger on finger, however, has many advantages. In the 
first place, one has his armamentarium always wit): 
him, while hammer and plessimeter are constantly being 
left behind, lost, or broken. In the second place, the 
sound yielded by the finger itself is less disturbing ti:an 
that of the plessimeter. In the third place, the sensa- 
tions of touch and resistance felt by the finger percussed 
are often as important as the percussion sound, and they 
are missed when hammer and plessimeter are used. 
Finally, one can control the pressure of the finger azainst 
the surface to be percussed more easily than that of the 
plessimeter, and this is of as great importance in elicit- 
ing distinctions of percussion-sound as is the force of 
the blow of the percussing finger itself. It is easier at 
first, it is true, to secure fairly satisfactory results with 
hammer and plessimeter. Percussion by finger on finger 
is undoubtedly harder to learn, but once skill is acquired 
the method for most purposes is superior to all others. 

Like every art, percussion can be perfectly learned only 
by long experience. There are, however, a number of 
small details of technic which, if observed, help greatly 
in the acquisition of the art. The error made by all 
students at the beginning (and it is to be feared by 
many teachers in the so-called percussion courses) is an 
attempt to produce loud sounds, sounds that convince 
the neighborhood. Nothing could be more disastrous 
to success. Even when it is desired to elicit the so- 
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called “deep dullness” in contradistinction to “super- 
ficial dullness,” a very slight blow is required, only a 
little stronger than the delicate stroke needed to dem- 
onstrate the latter. The clinician who percusses so that 
an audience in an amphitheater hears the sound un- 
doubtedly makes a noise, but nothing accurate in the 
way of percussion limits can be so demonstrated. When 
the superficial dullness of the heart, for example, is to 
be outlined on the thoracic wall, the lightest possible 
percussion should be used. The moment one percusses 
strongly the vibration is propagated beyond the local 
limits and a mixed sound is produced. Indeed, the 
skilled diagnostician in localizing superficial limits on 
the thorax percusses so lightly that over an area of su- 
perficial dullness practically no sound is heard ; then the 
moment he moves from the solid organ to an air-con- 
taining one the same percussion stroke produces a dis- 
tinct resonance. In no other way, to cite another 
example, can the so-called “lung-liver limit” be accu- 
rately localized. With the light percussion described— 
so-called “superficial percussion”—the areas of solid 
organs on the thoracic wall can be demonstrated with 
ease, and small pleuritic effusions, pneumonic patches, 
or pulmonary infarcts which on ordinary rough-and- 
ready percussion would be entirely overlooked are read- 
ily localized. The accurate determination of the deeper 
dullness, for example, the deep cardiac duilness (so- 
called relative dullness) is far more difficult than the 
determination of superficial dullnesses; but here too 
the rule is to use the lightest percussion stroke that 
superficial dullness, the plessimeter finger should be ap- 
plied as lightly and evenly as possible, without pressure. 
to the surface to be percussed ; in eliciting deeper dul!- 
ness the plessimeter finger may be more firmly applied. 

In this indirect percussion only one finger of each 
body surface, a point of great importance in the produc- 
hand for making the blow, the index, or preferably, the 
middle finger of the left hand for receiving it (plessi- 
meter finger). The plessimeter finger, with volar sur- 
face applied to the part to be percussed, must be every- 
where in close contact with the surface and should be 
placed parallel to the boundary line which one desires 
to determine. ‘The percussing finger (its nail closely 
pared) is flexed and the blow so given that the axis 
of the terminal phalanx, when the pulp of the finger 
strikes the plessimeter finger, is perpendicular to the 
body surface, a point of great importance in the produc- 
tion of the right sounds. The hand and fingers should 
be held loosely, anything like an awkward, tense or 
cramped attitude being avoided. The blow is made 
solely by flexion of the wrist, the forearm remaining 
stationary; it should be light, as has been said, short 
and elastic. 

If medical students could be carefully supervised 
until they have acquired the technic of percussion and 
have learned to have real confidence in the results ob- 
tainable by it, instead of being compelled, as they often 
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are, to carry into their practice that distrust which is 
engendered by false methods and insufficient training, 
the art would be far more highly valued and more widely 
practiced than it is even to-day. Fortunately, exact 
training in the method of percussion is now being in- 
sisted on in our best medical schools; moreover, those 
of us who failed to get it may easily acquire a good 
method if we patiently set about it with the aid of one 
of the many good text-books now available. 


REGIONAL DISEASES AND THE SESSIONS OF THE 
AMERICAN MEDICAL ASSOCIATION. 

When medical associations were first formed in this 
country one of their principal avowed objects was the 
gathering of data in order to enable physicians to un- 
derstand the various diseases which occurred in different 
parts of the country. At that time, over a century ago 
now, meteorologic conditions were considered to in- 
fluence discase types, much more than is now known to 
be the case. In spite of this, however, there is a very 
interesting variation in disease in different parts of the 
country, and the annual sessions of the American Med- 
ical Association—held each vear in a different section 
serve to call special attention to this. When the As- 
sociation met at New Orleans two years ago, special 
attention was given to the intestinal parasitic diseases 
of the southern states, and great light was thrown on 
the practical side of the diagnosis and treatment of 
these affections. 

The recent session in Portland, Oregon, has en- 
abled us to add to our knowledge of types of disease 
which exist on our western coast. It was interesting to 
find that practitioners along the Pacific coast are uni- 
versally agreed that the various forms of vascular de- 
generation are more common in the far western states 
than in other parts of the country or in Europe. From 
San Francisco, particularly; it was reported that pre- 
cocious arteriosclerosis is a rather common affection. 
This is true not only as regards the ordinary thickening 
of arteries, but also of the occurrence of the advanced 
stages of arterial degeneration as represented by an- 
eurismal dilatation of various arteries. Aortic aneu- 
risms are particularly common, considering their rarity 
ordinarily, and are found to affect not only the arch of 
the aorta, but also the abdominal aorta. There is no 
doubt about the diagnosis of these cases, for quite apart 
from the fact that the diagnosis was made by careful, 
conservative clinical observers it was confirmed in most 
cases by means of the æ-rays, and under ordinary cir- 
cumstances this leaves very little room for doubt in 
these conditions. A report of undue frequency of pre- 
mature arterial degeneration on the Pacific coast would 
have caused little surprise had it been made thirty 
years ago. At that time the pioneers of the early days 
in San Francisco, the forty-niners and men of the 
early fifties, were still alive. These men presented in 
their life histories most of the etiologic conditions which 
are usually considered to bring about arterial degenera- 
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tion. Most of them had been very hard workers and 
had gone through serious privations in the pioneer days. 
Nearly all, under the trying circumstances of their 
lives, had used alcohol to excess, and not infrequently 
with an irregularity of food consumption and a lack of 
nutritious material likely to make alcohol even more 
serious in its effects than usual. Not a few of them 
indulged in other vices and suffered the usual effects 
which were much more liable to occur under the low 
moral conditions of the early days. 

In addition to the above diseases, many affections of 
the thyroid gland are reported“ as existing quite com- 
monly, not only along the southern Pacific coast in Cal- 
ifornia, but also in the Pacific northwest. It is re- 
ported that a certain number of animals with enlarged 
thyroids have been observed in Oregon and in the south- 
ern part of Washington. Ordinary exophthalmic goiter 
occurs apparently with more frequency in and around 
San Francisco than in the large cities in other parts 
of the country. It would seem not unlikely that if 
these two conditions of arterial degeneration and thy- 
roidism really exist they may possibly be connected with 
one another. The over-action of the heart so common 
in exophthalmic goiter may very well be the cause of 
the arterial degeneration seen in other cases. It is pos- 
sible that while other symptoms are only slightly man- 
ifest the effect on the heart may be very marked and this 
in turn may cause the over function of the arteries 
which ultimately leads to sclerotic conditions. It is to 
be hoped that the attention which has been directed to 
the diseases of the Pacific coast may result in new light 
being thrown on the etiology of these important condi- 
tions. 


THE EFFECT OF TOBACCO IN HEALTH AND DISEASE. 


Next to alcohol, there is probably no substance used 
by man which has been so villified and condemned as 
tobacco. Certain intemperate temperance advocates 
from time to time have attempted to pass laws prohibit- 
ing the use of certain forms of the weed in various states, 
and in some instances anticigarette ordinances have 
been placed on the statute books. Probably the smokers 
in such states believe themselves much persecuted, when, 
as a matter of fact, there were at one time European 
countries in which smoking was illegal, and in Turkey 
the offence was, for a short period, punishable by death. 

The attitude of certain in authority regarding the 
practice of smoking during the early days of the habit is 
shown by the words of James I. of England, expressed 
in his celebrated “Counterblaste to Tobacco.” He de- 
scribes smoking as “a custom loathsome to the eye, hate- 
ful to the nose, harmful to the brain, dangerous to the 
lungs, and in the stinking black fumes thereof nearest 
resembling the horrible Stygian smoke of the pit that 
is bottomless.” It can not be denied that in modern 
times large numbers of medical men have been addicted 


1. Herbert C. Moffitt: “Affections of the Thyroid in California,” 
The Journal A. M. A., this issue, p. 837. 
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to the use of tobacco, perhaps a larger percentage than 
of men in general. The consumption of this substance 
in its various forms reaches an enormous figure each 
year, and one is tempted to ask, If it is so harmful, why 
do not physicians see more of its ill effects? As a mat- 
ter of fact, there is singularly little literature of a con- 
vincing nature bearing on its evil effects, if we except 
one or two conditions like the tobacco heart and tobacco 
ainblyxopia. 

A perusal of a series of papers concerning the 
effect of tobacco in health and disease, contributed 
by a number of eminent English authorities,’ leaves one 
with the feeling that there is still much to learn regard- 
ing this substance. The evidence brought forward as to 
its action on the various organs seems to bring out 
sharply a few facts, the most important of which is that 
tobacco is undoubtedly injurious during childhood and 
youth. The evidence that it is to any great degree in- 
jurious to the mature adult is much less strong. There 
is, on the other hand, much evidence to indicate the 
. stimulating and sedative effect of smoking in modera- 
tion. Lauder Brunton, who deals with the action of 
tobacco on the circulation, cites cardiac irregularity as 
the common symptom of excess, and pseudoangina as the 
rare one. The contributor on the effects on the gastro- 
intestinal tract, Dr. Norman Dalton, is able to find but 
one or two cases in the literature in which a convincing 
relation between tobacco and stomach trouble exists. It 
is admitted that we know but little about the effect of 
tobacco on the intestines, though there is clinical experi- 
ence, opposed to experimental data, that it favors peris- 
talsis. The effects of tobacco in excess on the nervous 
system are tremor, giddiness, vasomotor disturbances, 
such as cold hands and feet, and intranocturnal insom- 
nia. 

The eſlecte on the mouth and tongue may be said 
to be, in the main, minor, though the predisposition to 
epithelioma of this region must not be overlooked. The 
effect on the upper air passages is to produce in some 
cases a pharyngitis and to exaggerate already existing 
pathologic conditions, such as sinus disease. The gen- 
eral impression gathered from these papers is that in the 
adult tobacco must be used to excess to produce serious 
consequences; that even under such conditions severe 
lesions are rare; that cigarettes are the worst form in 
which to use the substance, and that the poisonous ef- 
fects of tobacco are greatly increased by the simultane- 
ous use of alcohol. The question simmers down, then, 
to the old one of moderation, except in the case of indi- 
viduals with an idiosyncrasy to the weed. Just what is 
moderation must, of course, be decided in each individ- 
ual case by actual experiment. One man can consume 
with impunity a number of cigars or cigarettes which 
would seriously poison another. The whole subject is 
one which needs further investigation, and which will 
be most difficult to elucidate, at any rate clinically, on 
account of the frequency of complicating conditions, 


1. The Practitioner. vol. ixxv, No. 1. 
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such as the simultaneous use of alcohol. In view of the 
scantiness of the literature on certain phases of the sub- 
ject, it is to be hoped that the profession will be on the 
lookout for cases of this character and will record them. 


THE OXIDIZING FERMENTS OR OXYDASES. 


In a recent issue we called attention to the catalytic 
nature of the intracellular ferments and referred more 
particularly to the work which has been done on the 
enzymes which accelerate proteolysis and autolysis. Just 
as interesting are the researches of ferment chemists 
concerning the influence of enzymes on the processes 
of oxidation which go on in living organisms. Since 
Lavoisier’s time it has been known that the animal 
body possesses oxidizing properties; later studies went 
far toward localizing the oxidation processes in the cells 
(Hoppe-Seyler, Pfliiger, Schmiedeberg) ; still later it 
was proved that the cells need not be intact to cause 
the oxidation, crushed cells and cell extracts being 
shown to be effective; finally, it has been demonstrated 
that the oxidizing processes in the cells are dependent 
on the presence in them of specific catalytic agente— 
the oxidizing enzymes or oxydases (Bertrand, Schoen- 
bein, Jacquet, Schmiedeberg, Jacoby). A whole series 
of oxydases is now recognized, but we shall refer only 
to six better known examples. 

First of all there is the ferment which oxidizes hydro- 
gen peroxid to water and free oxygen gas. It is a matter 
of every-day experience that oxygen gas is liberated when 
hydrogen peroxid solutions are brought into contact 
with blood, pus or tissue cells. The proof has been 
definitely brought that this oxidation is due to a special 
enzyme, which is destroyed at a temperature of 100° C., 
and whose action is inhibited by poisons like hydro- 
cyanic acid. This ferment is widely distributed in the 
body, the scale of activity, according to Spitzer,“ de- 
creasing in the series—blood, spleen, liver, pancreas, thy- 
mus, brain, muscles, ovary, Fallopian tube. A second 
oxidizing ferment is that in animal and plant cells 
which turns the guaiaconic acid of gum guaiacum blue. 
It also is inhibited in its action by hydrocyanic acid 
(Schoenbein). 

Closely allied to the above is the third very important 
oxidizing ferment, the so-called laccase of Bertrand.“ 
It was shown by Yoshida that this enzyme is responsible 
for the formation of that valuable commercial product, 
black Japanese lacquer. Bertrand has made a thorough 
chemical examination of laccase. He obtained it in 
preparations free from albumin and demonstrated in it 
the presence of manganese, along with non-nitrogenous 
organic substances. This finding is of great importance, 
for it suggests the possibility ¢ that the nature of ferments 
is to be sought in colloidal— 
of organic substances with metal ions. 

Remarkable in its oxidizing effects is a fourth en- 
zyme, the so-called tyrosinase, discovered by Bertrand. 


Paiiger’s Arch., vol. 1897. 
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He found it in plants and showed that under its influ- 
ence the white amino-acid tyrosin is converted into 
colored compounds. One sample of tyrosinase obtained 
by Gonnermann’ is capable of changing tyrosin into 
homogentisinic acid, a fact which turns the clinician’s 
mind at once toward a possible explanation of the 

pathogenesis of alkaptonuria in human beings, especially 
as tyrosinase has already been demonstrated in the tissues 
of certain animals by Biedermann and by v. Fiirth and 
Schneider. It appears probable that the melanin of the 


cuttlefish is formed through the oxidizing influence of a 


tyrosinase. 

A fifth oxidizing ferment present in the pancreas, 
sslivary glands, spleen, bone marrow and ‘thymus, but 
not in the lymph glands, breasts, muscles, lungs, brain, 
adrenals, testicles or kidneys, is that shown by Roch- 
man and Spitzer“ to influence the synthetic origin of in- 
dophenol in the body. They call it indophenol-oxydase. 

Perhaps the most important, at any rate the best 
studied, of the oxydases thus far discovered in living 
tissues is the aldehydase of Jaquet,’ isolated first in 
Schmiedeberg’s laboratory. It is very widely distributed 
in the animal body, occurring in the liver, spleen, salivary 
glands and thyroid, though it has not yet been demon- 
strated in the pancreas, muscles, breast or bone marrow, 
from which organs it appears to be absent. An inter- 
esting fact brought out by Jacoby is that, while abund- 
ant in the cortex of the suprarenal body, it is absent 
from the medulla of that organ, just the opposite of 
adrenalin, which occurs in the medulla but not in the 
cortex. This aldehydase has the power of oxidizing 
aldehydes of both the aromatic and fatty series to their 
corresponding acids. Thus salicylic aldehyd is oxidized 
by it to salicylic acid and formaldehyd to formic acid. 
It has been found possible to isolate this ferment com- 
paratively easily, the method of precipitation by uranyl 
acetate worked out by Jacoby“ being especially successful 
for the purpose. It is a true “contact substance” in the 
chemical sense, as the ferment is not used up during 
the single reactions, but only very gradually becomes 
inactive. The laws to which its activities are subor- 
dinate have been carefully studied by Medwedew.“ In 
certain pathologic conditions the relations of aldehydase 
have been examined ; thus it is not absent from the liver 
in phosphorus poisoning nor in diabetes mellitus (Ja- 
coby), though it appears to be lessened in amount in the 
livers of children dead of gastroenteritis (Pfaundler*). 

The multiplicity of oxydases is an interesting feature. 
There is no general oxydase, but specific oxydases are 
active for the individual oxidizing reactions. On the one 
hand, a given organ may contain one oxydase and not 
another, and on the other different oxydases may be 
isolated from one and the same organ. The compara- 
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tive table of Rosell,” showing the distribution of various 
oxidizing ferments, is of interest in this connection. 

As we pointed out in a previous article, the exact 
chemical nature of the ferments is as yet unknown. 
The chemistry of the constitution of oxydases is almost 
as obscure as is that of other enzymes. It seems clear, 
however, that they are not albumin bodies or nucleo- 
proteids, and there is a good deal of evidence that they 
represent organically bound metals, most probably iron 
and manganese. 


The situation has not changed materially during the 
week. In New Orleans the improvement has been 80 
well maintained that there is a menacing relaxation of 
public efforts at mosquito destruction. At two points in 
Louisiana—Tallulah and Patterson—the conditions are 
grave, a large proportion of the population ill, no funds 
to work with, and the populace hostile to the mosquito 
doctrine. The state has offered a small sum if the citi- 
zens do their part, and Dr. Charles.L. Chassaignac, New 
Orleans, has left his practice and volunteered to take 
charge at Tallulah in the hope of arousing the com- 
munity to help itself, and with a view to proper care 
of the sick. Reference to our news columns will show 
that the conversion of Governor Vardaman of Missis- 
sippi to rational methods is complete, thorough and 
creditable. Wo doubt this excellent result is due to the 
personality and enlightened persistence of Dr. John F. 
Hunter, Jackson, secretary of the State Board of Health, 
and of the officers of the U. S. P. H. and M.-H. Service, 
with whom Mr. Vardaman has been recently thrown in 
contact. Mississippi has a number of infected points, 
the governor and communities admit the failure of shot- 
gun quarantine, and scientific methods under the su- 
pervision of the U. S. P. H. and M.-H Service are be- 
ing vigorously applied. The muddle in Arkansas is 
astonishing, but it is too early to arrive at final conclu- 
sions as to the merits of the controversy. Members of 
the old State Board of Health appear to have resigned 
as a matter of principle and as a protest against irra- 
tional and overriding methods of Governor Jefferson 
Davis, and if this prove to be the case, physicians will 
regret that the governor was able to find other medical 
men to take the places vacated under such circumstances. 
Judgment must, however, be suspended until further 
facts come to light. It looks as if Florida might have 
a considerable epidemic from the Pensacola focus. 
Everywhere in the infected area the facts are fully con- 
firming the mosquito conveyance. For instance, Tallu- 
lah, La., early in the epidemic had a few cases which 
ran their course without others appearing and for two 
weeks or more no further cases occurred, so that it was 
hoped the infection had run out. However, from lack 
of funds and from popular disbelief in the part played 
by the stegomyia, no serious effort was made to destroy 
the uitoes and now the community is more gener- 
ally infected and is in more grave condition than any 
other yet involved, the infection not coming from out- 
side but from the infected mosquitoes allowed to thrive 
after the first cases occurred. 
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“PICTURES THAT TELL THEIR OWN STORIES.” 


Under the above caption, the Ladies’ Home Journal 
for September devotes a page to pictures that tell their 
own stories most effectively. One of the pictures is a 
reproduction of a testimonial from a congressman, in 
which he tells how satisfactory he found peruna for 
grippe and catarrh; parallel with this picture is a re- 
production of a letter from the same congressman, in 
which he states that the letter referred to is a forgery 
and that neither he nor his family ever used the nostrum. 
Another is a photograph of an advertisement showing 
how the names obtained by patent medicine concerns— 
often under the promise to keep them confidential—are 
sold or rented. A photograph of a label taken from a 
bottle of Mrs. Winslow’s soothing syrup, bought in Eng- 
land, shows that there they have to acknowledge that it 
contains morphin ; for on the label is the legend: “This 
preparation, containing, among other valuable ingre- 
dients, a small amount of morphin, is in accordance with 
the pharmacy act hereby labeled POISON.” The most 
“telling” picture in the group is one that contains a re- 
production of an advertisement which tells us about Mrs. 
Pinkham: “Having had considerable experience in 
treating female ills. . . it was easy for her ailing sis- 

ters to pour into her ears every detail of their suffering. 
.. Any woman, therefore, is responsible for her own 
suffering who will not take the trouble to write to Mrs. 
Pinkham for advice.” Parallel with this is a photograph 
of the tombstone in Pine Grove Cemetery, Lynn, Mass., 
which bears this inscription: “Lydia E. Pinkham, born 
Feb. 9, 1819, died May 17, 1883.” 


THE CHOLERA. 


From the dispatches we learn that Asiatic 
cholera has again invaded Western Europe from Russia, 
where it has probably been more or less epidemic for some 
time, notwithstanding the alleged statement of an offi- 
cial commission that no case has occurred in the Russian 
empire since April 21. The cases thus far reported 
are confined to certain districts of Prussia, one 
or two exceptional cases occurring in Hamburg. While 
it is not anticipated that there will be any repetition of 
the epidemic of thirteen years ago, the sanitary authori- 


taken by the Public Health and Marine-Hospital Service 
to jverent any possible importations of the disease. 
The sanitary conditions in Russia are never entirely sat- 
isfactory, and it was pointed out some time since that, 
owing to the internal disturbances and to the fact that 
the war is draining the country of physicians, the dan- 
gers of a cholera epidemic are imminent. With an ig- 
norant populace, a certain degree of weakening of au- 
thority and a general lack of intelligent medical super- 
vision in many extensive districts, the fact of cholera 
leaking over the borders is not at all an encouraging 
one. It will be very surprising indeed if Russia does 
not suffer severely from this cause, and it will require 
active measures on the part of her neighbors to prevent 
an extension of her misfortunes beyond her boundaries. 
The extensive immigration of Russians into this coun- 
try, which does not seem likely to he soon checked, will 
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call for vigilance on the part of health officers at sea- 
ports where the immigrants land, and it is reported 
that several Russian immigrants have been rejected 
because they came from cholera-infested districts. It is 
fortunate, however, that, with our better knowledge, 
cholera is not lkely to become the formidable seeurge 
of previous years, but it would not require a very ex- 
tensive neglect of necessary precautions to make it even 
now a serious matter. 


FEE BILLS LEGAL. 

Down in not long since, some trustophobiac 
thought he saw in a fee bill of a local medical society a 
violation of the antitrust laws of the state, and promptly 
submitted the matter to the attorney general. That of- 
ficial took the matter seriously enough to give a written 
opinion, which probably settled the matter, in the mind 
of his inquirer, as far as Texas is concerned. According 
to the opinion of the attorney general, it is not a re- 
striction of the free pursuit of business for any person 
or set of persons to refuse to sell their professional serv- 
ices for less than the value they themselves place on 
them. This would seem to be sufficiently self-evident, 
but perhaps it is just as well to have a legal opinion 
on the matter. Since we hear so much of “medical 
trusts” whenever physicians unite for scientific purposes 
to protect themselves from imposition or to secure their 
right, litle surplnage of legal utterance of commen 
sense will do no 


THE PROGRESS OF PURE FOOD LAWS. 
The pure food issue stirs both commerce and politics. 


“There will be a pure food law enacted at the next con- 
gress; of that there is no doubt. What we must decide 
is, shall it be a pure food law of the manufacturers or 
of the food commissioners?” At Portland, the Na- 
tional Association of State Food and Dairy De- 
partments decided that the United States Depart- 
ment of iculture has set up impracticable stand- 
ards and that each state should have its own stand- 

a question in the minds of many as to whether 


graft. Of course honest men do get into these posi- 
tions, but not always. Only two years ago, one food 
commissioner withdrew from the association on the 
ground that it was being used for the personal profit 
—graft—of its members. Reverting now to the remark 
of the secretary of the Food Manufacturers’ Associa- 
tion, it is clear that the medical profession and the pub- 
lie want neither “a pure food law of the manufacturers” 
nor “of the food commissioners.” Congress is going to 
pass a pure food law, and we shall be compelled to put 
in sleepless nights to be sure that the measure is not 
passed in emasculated and deformed shape. 


858 

treme interest. There has recently been organized the 
National Fruit Manufacturers Association, with 
from 50 to 75 members. Its announced object is to pro- 
tect the public from adulterated foods and drugs. Among 

ties are wide awake to a certain degree of peril in the 

situation, and even in this country steps have been 
around state insurance commissionerships or food com- 
missionerships center the most scandals and greatest 


—The name of Dr. Oscar S. Bur- 
the registered list 


t asking him to direct Secretary Hitchcock 
rules relating to the creation of a Federal Medical 
the 
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lev County Board 
Dr. William E. Easter 


to Dr. Brown.—As a fitting testimonial of her 
worth, the friends of the late Dr. Charlotte Bla 


the license of Dr. Jessie . 
voked, August 22, by the State Board of Medical Examiners. 


The specific charge against Dr. Aldrich was that she had 
a 


H. Story, a ch 

na m men for : 
ticing medicine without a license from the "State Board of 


ported 
ion of the brain as 
the wreck of a Pasadena electric car. August 16. 
——Dr. Albert W. Kirk has been appointed volunteer oculist: 
and Fmma C. La Fontaine and L. H. Young. all of 
San Francisco, have been appointed volunteer school inspect- 
ing phvsicians.——Dr. Ravmond Russ. San Francisca. has heen 
appointed instructor in surgery in the medical denartment in 
the University of. California. ——Dr. Dumont Dwire. Oxnard, 
health officer of Ventura Countv. left for Europe Auecnat 23. 
br. Caroline S. Merwin, Oakland, has gone to China to 
take eharge of a Missionary Hospital at Chi- 


COLORADO. 


Appeals from Decision.—Dr. William M. Bonnet. Denver. 
has asked for a new trial in the damage suit decided acninst 
— 

v last. 


Hospital Reopened.—The Miners’ Union Hospital at Tel- 
luride, which has been closed since the miners’ strike in 
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September, 1903, was reo September 1, and will be in 
charge of Dr. John d. don. 
Personal. Dr. Lewis E. Lemen, Denver, has been appointed 
chief surgeon of the Moffat Railroad, and Dr. Hugh L. Taylor 


assistant chief surgeon.—Dr. urice Kahn, Leadville, 


resident physician at the Asylum Hospital, vice Dr. T. J. 
Sullivan, removed. Macatee has been 
schools, and Dr. EI. 
mund Barry a member of the of police and fire sur- 
geons. 
Typhoid Fever. On A 26, 16 new cases of t 
number reported since July 1 is now 408, and 286 patients 
were under treatment on August 25. The district officers 
„ t plant expected to in 
operation. 
FLORIDA. 
A. Williams, Jacksonville, is spend- 
ing the summer abroad——Dr. John W. Clerke, Green Cove 
been seriously returned froni Jack- 


State Health Board Formed.—Captain — Fozzard, Jack -· 
sonville, has been appointed, and Dr. Horace IL. Simpson, Pen- 
sacola, and Hon. K. M. Hendry, Tampa, have been reappointed 
. Dr. Joseph Y. Porter, 
Key West, holds over as state health officer, as he was elected 
for that office for four years in February last. 


Will Probated.—-The will of the late Dr. 
tower, Dublin, was probated August 10. 
praised at about 860.000. 

tion for Sanitarium.—The trustees of 


Sanitarium, Milledgeville, ask for an appropriation 
of $394,000, and for 1907 of $407,000. 


Personal.—A fire in the office of Dr. J. 
destroyed his books, papers and instruments Jul 1 


Charles F. Benson, president of the Atlanta Health, 
is seriously ill with typhoid fever. 

Notes.—The Wes Atlanta, 
was formally dedicated h appropriate services August 19. 
Bishop Warren Candler delivered a dedicatory address, and 


the institution——-Thomasville has just built a new city 
hospital, representing an investment of ahout $12,000.——The 
Macon City Hosnital will receive from this time on $5,000 
annually from Bibb County and a like amount from the city. 


Beneficiary Scholarships.—The following appointments to 
the beneficiary scholarships at the Medical College of the 
University of Georgia have been made by the governor: C. 
M. White, Columbus; J. D. Delmar, Whitesville; G. T. Der- 
nard, Athens: Frank C. Harne, Buena Vista; W. H. Sutton, 
Swainsboro: L. I. Lanier, Stillmore; S. T. Register, Lennox; 
G. T. Crozier, Cedar Springs: Fdmund W. Carter, Carsonville; 
Guy G. Lunsford, Americus; P. J. Brown, Newman; W. B. 
Spain, Talhotton: F. 8. Harris, Bethlehem; M. F. Hurst, 
Monroe: W. B. Goddard, Milner; George L. Johnson, Yates- 
ville; W. A. Arnhold. Carrollton; Sam C. Cheney, Silver 
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ARKANSAS. 

Physician’ Dropped has 
row, Hot 88 ron — been appointed captain and assistant surgeon in the National 
by order of the Secretary of t nterior. — nll . Tae” Surgeon Dr. Francis E. Prewitt, 

Appeal to Annul Rule—The attorney for the unregistered ’ 

ysicians of Hot i has made a direct a 1 to _= DISTRICT OF COLUMBIA. 

Board, Personal.—On the recommendation of the superintendent of 

pass to 
tients. 
ttorney 
. Can- 
H. 

ol 
gov- 
Dr. 
Joseph 
Robert 
Beebe, have 

Personal.—Dr. Thomas B. Bobbitt has been made chairman 
of the Beebe Board of Health——Dr. Henry Owen, Newport. 
has been elected president of the Jackson County Board of 
Health—Dr. James M. Gist. Beebe, has been seriously ill ‘on — — 1 
Federal 4 — Board Springs, lo ly ill Health Board Official Dies.—Mr. R. L. Durrance, executive 
termittent fever at his home. T : clerk for the State Board of Health for a number of years, 
of Health has been organized r died at his home in Jacksonville August 7 from appendicitis, 
president, and Dr. William 8. Norman, secretary, both of aged — He was an eflicient and faithful official and his 
Hamburg. ra. J. Pell Baker, Morrell, Henry E. Cocker- death will prove a serious loss to the board. 

ts for t respective district. Cra Count sonville; J. Harris Pierpont, naacola: Henry mer, 
Boar of Health has been organized with Dr. William I. Tallahasse; J. Harrison Hodges, Gainesville; John B. Maloney. 
Parchman, Van Buren. president, and Dr. Sharp, Alma. sec- Key West; Alonzo L. Blalock, Madison, and R. L. Harris, 
retary.——-Drs. S. G. Robertson, Monticello, John T. Blanks, Orlando, have been appointed members of the State Board of 
Baxter, and Sidnev Harris. Wilmar. have been appointed mem- Medical Examiners. 
hers of Drew County Board of Health. 

have raised a fund of 8.000 to endow a bed in the Children’s 
Hospital of San Francisco. 

Loses License.—On the allegation of unprofessional gen- GEORGIA. 

H. High- 

te is ap- 

the State 

for 1906 

Sanatorium Opens. The Piedmont Sanatorium opened at 

ram e threatens appeal, and savs that Atlanta under the charge of Dr. Ludwig Amster, with Dr. 

the physicians of a dozen schools of drugless remedies will Maloney, formerly of the Grady Hospital, as assistant. Dr. 
aid him in his fight. a Floyd W. McRae will have charge of the surgical department. 

Personal. Dr. Frederick J. Crease, Bakersfield, has re- 
signed as president of the Kern County Medical Association, 
and Dr. Henry W. Owen, Bakersfield has been elected in his 
naufu. 


———— — 
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Creek; O. S. Wood, Madison; Charles - T. Ridley, Hillsboro; Hospital at Clarinda A 21. — Dr. Timothy J. Caldwell, 
T. IL. McCurry, Centerville; J. S. Burrell, ar aX Fred A. ex-senator, Adell, is critically ill with rheumatic endocarditis. 
Lowe, Augusta; C. E. Stapleton, Gibson; J. D. . r. A. A. Noyes, Mason City, has been made a life mem- 
n, and Henry Smith, Sirmans. ber of the Cerro Gordo County Medical Society ——Dr. Kirk 
— Jaenecke, Clinton, sails for Europe from Montreal this month. 


Physicians Injured._Dr. Ralph E. Niederinghaus, Granite 
City, was painfully, though not seriously, injured in a run- Personal. Dr. Herbert E. Zepp has formed a partnership 
away accident August 31. r. rg! C. Fairbrother, one in practice with Dr. A. B. Glascock of St. Michaels, Talbot 
of the oldest practitioners of East St. i ty. 


ternally by falling into an excavation A t 31.——Dr. saad 
runaway August reads bio ccstion. addition to © large eraction he 

Personal.—Dr Senn returned from Greenland September to construct macadamized roads, if there no 

. N for about $550 per mile. His crushed stone costs him about 

abroad. 45 cents a perch. 

te Se at . Edwin Geer, commander of the 

without licen, wae Reed” $200 and Reserves ond of the fire department, was 


painfully injured September , 
Isola these are a cat J. from a broke whone. 

so emery There have been no new cases for two weeks, — —— — 
and it is hoped that the disease is effectually checked. 


North Hat - 
Decrease in 1114 ley, Canada, to hunt deer.—— Dr. Ira Remsen has returned 
ago eng _ highest — to 1740 death = any his at Northeast Maine in order to 
world, amoun per 10. attend of the of which he is 
"Por ives the tote was LOR pir 
places Chicago among the lowest, in this regard, of all large first practical step was taken Sep- 
— tember 7 the commission engaging a board of three 
The Unstable TT X ory by to study the situation, to recommend the best 
that the laboratory of the Health ment, which was re- method for 1 of sewage and to give an estimate of its 
» first, to have been moved the city building at cost. It was that the sewage before emptying into 
ichigan avenue and Fourteenth street and, then, to the the bay or river shall be as pure as possible, to avoid possi- 
Galbraith building at Franklin and Madison streets, will re. bie injury to the oyster and fish industry of the state. The 
main in its old quarters in the City Hall. selected are Messrs. Rudolph of 
Property.—The Illinois Charitable Eye and Ear In- New . P. Stearns of Boston, and Samuel M. 
firmary has acquired one hundred feet additional frontage on Gray of Providence, and they were requested to recommend 
Peoria street for $20,000, on which will be erected a fireproof à chief to the commission, to present their re- 
addition to the present structure. The legislature recently not later than A 1, 1906, and earlier, if possible 
appropriated $75,000 for this purpose.——The Washington — of the three advisory receives $5,000 as a fee, 
Park tal has acquired a lot on Sixtieth street, 50 by and additional $5,000 for work to be done and travel- 
150 feet, on which an addition will be built. ing expenses. 
The Week's Deaths.— ended September 9, NEW JERSEY. 
500 deaths were reported, 10 than for the previous week 
and 57 mere than for the week of 1904. The Camden’s Health Report.—During August only 16 cases of 
ive annual death rates per thousand are 13.09, 13.35 disease reported to the Board of Health as 
11.98. Of the deaths, 147 were of infants under I year. follows: Scarlet fever, 5; typhoid fever, 2; diphtheria, 1, 
Acute intestinal diseases caused 124 — 1 and tuberculosis, 8. 
suicide, 55; consum 44; ; nervous Diphtheria of diphtheria is re- 
eases, 29; pneumonia, 28, and heart By Fy Harbor City. A number of 


for this law is evident from the increasing number of cases in the 1,000 of population, for 1903, was 15.87, or 

of suicide from carholic acid, which can be obtained at present .04 less than eee 

without the restrictions under which cocain, morphin and „a decrease since 1892, when the rate was 21.62 
were 3 or 


other poisons are sold. 
. Medical Celleees Open. The Sioux Citv College of Medicine 


4 September 19. The new members of 
the faculty are: Dr. E. A. Jenkinson, professor of embry- NEW YORK. 


speak 
1,000. The births for the year 
1,000 of population, and the deaths 31,820. 


ology; Dr. W. R. Mahood, professor of physiology; Dr. Isaac Property Given Hospital.—At the gift fair for the German 
F. Nervig. assistant professor of 4 — Dr. E. Ruel Hospital, Buffalo, a two-story brick house and lot at 934 
Wheeler, assistant professor of phvsiology, and Dr. Alexis M. Fillmore Avenue, valued at $5,000, was presented to the hos- 
Warren, professor of surgerv.——Keokuk Medical College has pital. 2 


added to its faculty Drs. Frank B. Hiller, Kahoka, Mo.: Frank More Insane Patients Transferred.—The transfer 
P. Norbury, Jacksonville, and C. R. Armentrout, Keokuk. tients from yp oA County State 1 the Rochester 
Personal. Dr. William G. Morton, Towa Falls, has been State Hospital and Willard State Hospital was completed 
appointed assistant surgeon at the Soldiers’ Home, Marshall. September 7. There were 290 patients transferred to the 
town -—Dr, Channing F. Dakin has been appointed school Rochester State Hospital and 210 to the Willard. 
ysician of Mason City.——Dr. Lucius French, Davenport, Buffalo Wants Better Water.—An advisory commission 
who was recently operated on for gallstone disease. is mak- composed of expert engineers has been a ted 
ing satisfactory progress.——Dr. William B. La Force and — for the improvement of the city water system. The 
wife, Ottumwa, arrived from Europe August 30.——Dr. E. R. d consists of Col. Thomas W. Symons, U. 8. A., Rudolph 
Waliser, Des Moines, was committed to the State Insane Hering of New York, and Gen. George S. Field of Buffalo. 


190 
| 
deaths are said to ve occurred, and public meetings are pro- 
we: hibited for the time being. 

Hospital Burns.—The Somers Hospital, Grinnell, was burned Hospital Report.—The re of Cooper Hospital, Camden, 
to the ground early on the morning of August 30. No casual- for August shows that 84 wae were admitted to the hos- 
ties occurred, but the loss is about $3,000. pital during the month, and that there were 50 remaining Sep- 

Carbolic Acid Sale Regulated. The physicians of Des tember 1. In the dispensary 412 new cases were treated, 
Moines are heading a movement to have a law passed by the and 1,352 visits were made. 
legislature which will place carbolic acid on the same basis as Lower Death Rate.—The annual report of the New Jersey 

in and other drugs as regards its sale. The necessit State Board of Health, just issued, shows that the death rate 
| 


who calls on physicians, telling them of 
an ion and finds 
and the ph becomes Then the patient 
makes a e for $2 or $5, promising to call again. This 
new game has been worked successfully. 
state department a to the 
for the Study of Rad and lonization, to be held in 
Leige, Belgium, this month. Dr. and Mrs. Charles E. Nam- 
mack arrived on the Oceanic, August 31.——Drs. W. R. Ander- 
ton and George W. Jacoby arrived on the Kaiser Wilhelm der 
Grosse, August 29.——Dr. and Mrs. Edwin Atwood sailed for 
Europe on the Finland, September 2. 
To Kill Staten Island Mosquitces.—The contract for drain - 
ing the south marshes of Staten Island has been awarded and 
work will be begun at once. Petroleum-spraying machines 
were sent to infected spots, and the people were asked to co- 
operate with the authorities in combating these pests, and 


Keepers Locked Up with the Insane. Two attendants of the 
Manhattan State Hospital for the Insane, on Ward’s Island 
who — ey — were locked up on 

em 1 by t go po on the suspicion that t 
— trving to foist their patients as public charges on the 
state of Illinois. This has caused indignation at the 
and at the office of the State aes of Alieniats, as 


t 


| 
#3 


Record Month for Typhoid.—Retween July 29 and A 
30 the typhoid fever ed to the Board of 
cases 


month for years. cases in August of last vear nu 
413. From Saturday, August 26, to Wednesday, Aucust 
157 cases were reported, 98 of which appeared in Brooklyn, 
and during the month there have heen 579 cases in that 
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where they were es ly numerous a few weeks ago. 
Sue City for Poisoning.—As the result of the death of two 


any case and the carbolic acid only hastened the end. 
Activity at rantine.—As the result of the d of 
cholera at Hamburg a conference was held at Quarantine, Bop 


71 
i 
i 
1 
1 


. The passengers were 

sent to Hoffman Island for observation. 
Filtered Water Supply.—A phiet entitled 
on Filtration of the Water Supply of New York 
bv Dr. Thomas Da comm of health, 
published, which sets forth the reasons why a filtration 
be installed for this city. Dr. Darlington pre- 
number of carefully red charts showing the re- 
of typhoid mortality by the filtration of water. 
past five years the number of cases of typhoid 
ork City are as follows: 2ASR canes, 
ths; for 1991, 2.748 cases, with 721 deaths; for 1 


an me 
1900, 6.695; for 1901, 6.773; for 1802. 5.747; for 1 
and for 1904, 6.527. T that man of t 
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won 
ation $900.000. 


BHE 
2815 


. Kinnicutt, Thomas Darlington and Hermann M. 


ie atrentocoeri, certain atvnical organiems and several 
strains of the Strepfococeus mucoasus canaulatua; the serum 
of pneumonia patients varied in its power to acelutinate dif- 
Some strains were agglutinated, others 


ferent pneumococci. 
not. 
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Buffalo Personals. Dre. Roswell Park and Edgar McGuire, 
who sailed from Montreal on the Victorian, were obliged to 
2 when their steamer grounded in the St. Lawrence 
ve Quebec, took train to New York and sailed on the men in t Cumberland Street Hospital, Brooklyn, after car- 
Caronia next day.—Dr. Floyd S. Crego returned home from bolic acid had been administered — of whisky, by mis- 
a nine months’ visit to Europe.——Dr. Charles G. Stockton take, claims for damages amounting to $50.000 have been 
has returned from the Pacific coast. filed against the city. Both men were in a serious condition 
New York on the night of Dec. 27, 1904, when whisky was ordered and 
a the nurse administered carbolic acid by mistake, but Su 
Seven More Suspects.—Seven voyagers on the steamer ye . . 
Advance, from Colon, were detained at quarantine and taken intendent Bacon claimed that the men would have died in 
to Hoffman’s Island for observation on account of high tem- 
peratures. 
“nc at 111 September 8 2 out in 
a "ty „ Nursery and Hospital, w has been „Aud representatives of the transatlantic steamship lines, 
1 the Rockefeller Institute for Medical Research. at which it was agreed that extra precautions yaar ob- 
ery little damage resulted. served in receiving immigrants from German ports. Al pas- 
Personal.—Dr. and Mrs. Charles Phelps arrived on the sengers from infected localities will be 1771 at the ports of 
Koenigin Luise oy 8.——Dr. James E. Newcomb’s embarkation under medical inspection for days previous to 
house was broken into by thieves, who carried away about departure. During the voyage to this port all steerage pas- 
$300 worth of jeweiry——Dr. M. C. O'Brien has returned sengers will be subjected to medical examination and inspec- 
mama Rai arena a 
lance. while yy Ba Ay ft August 31 with one case of yellow fever aboard. Five passen- 
4 with suspiciously high temperatures have been held and 
car. Two r to die. — The —— 
The ambulance h slight injuries and ex- being closelv_watched.——The Port mer 
plained that the high of the ambulance was deemed 
necessary on account of the condition of the patient he was 
taking to the hospital. 
A Diseases.—There were reported to the sanitary 
bureau the week ended August 26, 429 cases of tubercu- 
; losis, with 175 deaths; 329 cases of typhoid fever, with 20 
deaths; 132 cases of diphtheria, with 15 deaths; 115 cases 
34 
; 14 cases o 15 the, 
and 3 eases of varicella. 
ton, D. C., denied the application of the New York Instit 
clusions reached by the department. 
New Graft Game.—There has been a man at work in the 
Biggs. This report showed that the pneumonia were 
re germs 
found in 95 per cent. of those examined. In discussing this 
question, it save that there is a possibility that pneumococel 
of greater virulence than those found in the mouth are n- 
haled with the air current, determining the onset of the dis- 
ease. There would seem to be evidence that the pnenumocoe- 
cus may suddenly appear in the so-called normal mouth, that 
certain individuals carry the organism in their mouths for 
considerable periods of time, and that even those persons in 
— whom the organiam can not be — 1 . T. — — 
tion harbor the pneumococeus in t access 
„ — * respiratory tract. The study of the commun 
— 1 2 — — enbilityv of pneumonia led the commission to the conclusions 
y- that (1) “normal” individuals in whose mouths the pneumo- 
coceus is repeatedly found to be absent may acquire the or- 
ganiem by aseociation with cases of pneumonia or with 
“nositive normal” persons; (2) the handkerchiefs of pneumo- 
nia and “positive normal” cases mav be regarded as means of 
transportation of the pneumococcus from person to person. 
A vigorous attempt was made to develop a serum which might 
be used either to ward off the pneumonia or to 1 in rid - 
ding the blood of the germs after the disease heen con- 
patients were residents of the state of Illinois. — * Thev found that all pneumococei were agglutinated 
by means of pneumococeus immune serum: an immune pneu- 
— 
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PENNSYLVARIA. — 
personal. Dr. Philip v. Eisenberg, Norristown, was thrown "wmbered 37 

injuries. 


T 
to Hospital—The late Bethuel T. Hall has be- cer, 20; a 1 
Chesser Mecplial 
Lund, the income of which is to be used in the general con- years), 3 
The endowment is made in memory of Accidents, 22, 
his mother, Sarah Hall, and his aunt, Charlotte Cloud. Personal. . Harry 
Institution, Oil City, which is devoted to the care and treat- potter, Germantown, has sailed for 


ment of consumptives, has raised $6,500 and to erect Meade, while returning from Atlantic 
an additional building to accommodate twenty-four patients. September 5, was struck in the 
accommodates miscreant and 
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delphia County Medical Society is a 

that, through originating the neh“ feature, the 
is now at the 1,200 mark, with 1,800 in 
ies 
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associates. He leaves for Los Angeles, Cal., in a few days. 


assistant 
aR 
Shelby County Asylum for the Insane, vice Dr. James 
Castles, Memphis, ‘deceased.—Dr. Carroll M 
son, has been appointed loca) surgeon of the Nashville, Chatta- 
Love Powders Dispensed. John Brady, a self-styled doctor, nooga & St. Louis Railroad, vice Dr. Edward W. de- 
with offices at 1208 Pine street, was arrested, charged with r in a 


to 
iness. The doctor’s patrons asserted that the TEXAS. 
not possess the necessary charms. He was held $500 83 , 


Hospital Reports.—Du A Mount Sinai Hospital depart or n v. 
. 3,825 cases, of whith were accidents, and 71 ready for occupancy early in October——The Fort Worth 
tients were admitted to the wards———Samaritan Hospital Medical University : to oy — 1 medical college 
— 1,678 patients in the dispensaries; 257 of these were building, at a cost o $40,000 to $50 

to 


Banquet Dr. 

Germantown Hospital treated 1,755 cases in the dispensary, ciation tendered a farewell net to Dr. Marvin I. Graves, 
and 283 patients were treated in the wards. — A. —— * 2 1 Asylum, 
Mutual Aid 1 of County Medical Society.—The Phila ntonio, August 10, hed resol were adopted 
—— County Medical Society gives financial aid to the rerretting his departure to the position of chair 1. 
and orphans of its members and to members in dis- theory and practice of medicine in the State pe gn — 

tress. The society also has a private room in the Polvelinie commending the wisdom of the State Board of Regen 
Hospital devoted to the care of sick members. Any informa- its selection of Dr. Graves for this position. 
tion concerning the aid association can be obtained from Dr. Personal.—Dr. Q. Cincinnatus Smith has moved from Aus- 
Joseph S. Neff, treasurer, 2300 Locust street. tin to San Diego, Cal._—Dr. Aug. D. 


Joon, A. M. A. 
—The deaths from all causes for the week 
This is below the normal, as there were 434 
previous week and 400 in the corresponding 
year. The causes of death were: 
5; tuberculosis, 55; can- 
heart disease, 23; acute 
5; .enteritis (under 2 
„ 8; Bright’s disease, 29; 
ped serious mary in a 
City in his automobile 
by a stone thrown by 
— br. Fairfax Irwin, 
some of w are 1. who was detailed to study the cholera situation in Germany, 
Typhoid at Nanticoke—An epidemic of t fever has has, by order of the United States Public Health and Marine- 
broken out in Nanticoke, near Wilkesbarre. until Septem- Hospital Service, postponed his departure-——-Dr. Richard 
ber 7, 224 cases had been reported. A committee appointed Flavel Woods .. 
by the Board of Health to investigate the water supply found 13, when his ran into a ditch and turned com- 
one house in which typhoid fever existed and from which pletely over, Dr. Woods beneath it. Before he was 
8 the exploding gasoljne had caused seri- 
The wrence F. Flick, W Walsh, Mazyck 
public. J. McCarthy sa September 16, to 
Medical Congress on Tyberculosis in Paris. 
of the medi- 
has — to say 
profession: onsolida · 
years marked all of the 
profession forms no exception to 
Ite newest development tends to 
in union is strength. In the Ameri- 
county society as the unit, member- 
client. ship therein leading t the state society to the national 
Comm uri 
the amount of doctored 
samples of milk and crea 
mission agents for anal 
tion. Two years 
831.000. TENNESSEE. 
= on or 1 = tarium in = to cost $30,000. 
a ng Hos ——Dr. Harry J. ween, College Merger.— ennessee Medica] College, Knoxville, 
taking a trip to the Pacific coast——Drs. A. E. Mahood and has decided to — ‘ae —1 department of Lincoln 
G. R. Reid have taken up their duties as internes at Hamot femorial University, Cumberland Gap, and the new hospital 
Hospital, Erie. Dr. Jacob O. Knipe, Norristown, fell while which is being erected by the college will be known as the 
alighting from a trolley car, dislocating his shoulder and in- | incoin Memorial Hospital. 
Personal.—Dr. Archibald L. Elean, Memphis, was tendered 
Holly Springs, has had a cerebral hemorrhage. Dr. Arthur dinner. Se ber 2, b ‘coven ef bie easional 
— 
tem 7.— Dr. ( H „ Am „ susta a con- 
tusion of the leg in a train collision, September 4, at Brush, on zelle 17.—- Br, Nerman Taler. 
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yellow fever existed 


and Marine-Hospital Service rules were by the board 
of health, permitting the resumption of freight traflic— 
Governor Vardaman, in a proclamation, has so fully acce 
the conclusions of medical science that, in justice, some of his 
statements should be quoted. “The of the Natchez 
fever ought to be taken well to heart by the people of the 
It shows conclusively that it is not enough to 
ly on quarantine vigilance alone. . It emphasizes the 

of keeping ever closer watch on the internal condi- 
.. II have no hesitancy in expressing my firm 
conviction that the greatest danger is not so much in ad- 
mitting the fever to our midst as in overlooking it after the 
first case has .. « There is little danger when 
the first case is found and promptly handled in the recognized 
scientific manner.” 


Tennessee. Surgeon 
Health and Marine-Hospital Service, replying Mem 
against Surgeon White's ellow 
in Memphis, wired to the state health as follows: 
“The report from yourself and from Secretary 
state board is accepted 
to the situation at Memphis as vouched for by 
„ Governor Vardaman and Secretary Hunter.“ The 
State Board of Health has for funds sufficient to 
maintain the quarantine until the coming of frost. 


—State Health Officer Tabor addressed the McLennan 
County Medical Society on ber 12.——Texas has quar- 


ton colonial scholarship in the University of Liverpool. 
held last rear. Dr. J. 


Asylum Changes in Ontario. Dr. 
superintendent of the Toronto Asylum 
Las resigned and has been succeeded by Br. Charles 


an president 

dreas was delivered by Mr. John Stewart. M. R. Halifax; the 
address in surgery by Mr. Francis Caird. Edinburgh; the ad- 
by Dr. Howard A. Kelle. Raltimore; the 
by Dr. J. W. Stirling. Mon 
medicine by Dr. D. A. Campbell. Halifax. 

most important matter dealt with 
of a special committee on reorganization, with Dr. A. 
Phedran of Toronto as chairman. It was decided to meet in 
Toronto in 1906 at the same time as the meeting of the Brit- 
Association. The following officers were elected: 
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President, Dr. Alexander MePhedran, Toronto; general secre- 
tary, Dr. George Liliott, Toronto; treasurer, Dr. H. Beaumont 
Small, Ottawa, 

FOREIGN. 

Esmarch Memorial. The small town of Tönning, in . 
wig, Germany, was the scene August 6 of honors to F. 
von ksmarch, its famous son, when his statue was unvetled 
there. ‘The municipality 
house where he was born in 1823. 


life size and is a fine portrait of the t su 
erected by subscription, thousands wishing 
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uf 


3 
i 


uit 


if: 
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sia district of West Prussia,” bordering on Russia 

and the Baltic, in the northeastern part of the country. 

Medical to the N 

the local medical society of Cologne, v. petitioned 

city council to appoint an “arztlichen Beigqeordneten” to take 

charge of the matters for which municipal — are in 
0 


864 a Jour. A. M. A. 
the detention hospital. — It is reported 
in Vicksburg as far back as July 20. At à meeting of Vicks- 
burg business men, September 1, resolutions of confidence in 
the mosquito theory and the United States Public Health and 
Marine-Hospital Service were passed, and the local board of 
health was asked to modify its quarantine to accord there- 
with. This was done, and the United States Public Health 
w their ap- 
preciation of Esmarch’s achievements in the systematic or- 
ganization of first aid ta the injured. It is not often that a 
scientific man is thus honored during his lifetime, but it is 
still less frequent for an untitled medical man to be the 
uncle by marriage of the reigning 2 of Germany. 
Esmarch married the Princess Henrietta o Schleswig-Holstem 
in 1872, one year before he published his views on the Arti 
ficial Expulsion of Blood for Operations,” describing the now 
familiar “Esmarch bandage.” 
Cholera in Germany.—it is reported by cable from Berlin 
Oklahoma.—Oklahoma has quarantined against Arkansas that an oilicial bulletin, issued September 8, announces that 1% 
and the Indian Territory. new cases of cholera and 6 deaths occurred in the cholera- 
infected districts during the previous twenty-four hours. This 
makes a total of 123 cases and 39 deaths in the preseut epi- 
demic. Berlin is placarded with — warning household 
ers to see that their premises are kept clean and the garbage 
properly disposed of, as cholera exists in eastern Prussia and 
communication with the affected districts can not be cut off. 
It is stated in one of the Berlin papers that some of the 
Berlin wholesale houses have sent circulars to their customers a 
antined against = War- 
rants necessary to keep the State Health Office in the neces- 
sary funds. 
— to the Russia 
CANADA. south of Posen 
Winnipeg General Hospital.—The total number of patients Which all the 
treated in the Winnipeg General Hospital during the week thorities, and 
ending August 19 — r of whom — 7 were —— 81 women lus. The medial authorities are dissemina information 
and 44 children; 60 out-patients were also treated. by_red placards, newspaper cautions and tary leatiets. 
Personal.—Dr. Allan Kinghorn, one of the house surgeons _ 
of the Toronto General Hospital, has been awarded the Johns- 
be able to decide, when a 
the patient should be placed 
until a large town is reached 
cholera station. Orders have been — 
sell tickets or receive money from t 
hands as often as ible. Dr. Fairfa 
deaths have occurred. command of the Marine-Hospital Service at Philadelphia, 
been ordered to Hamburg to study the cholera situation. 
will be joined in Germany by Passed Assistant Surgeon 
Laughlin, who is now stationed at Naples. Vigilant u- 
sylum, ase teing thon all the parte of eutey of 
ceeded by Dr. k. Rran. a pa of in this country. The cable and wR 
cine in Queen’s University. Dr. E. Hick demie in West Prussia.” This 
burg. Ont., has been appointed medical 
Coburg Asylum, replacing Dr. E. MeN . who has been re- 
tired. Dr. John Williams, Lisle, Ont., has been appointed 
medical superintendent of the Asylum for Epileptics at 
Woodatock, Ont. 7 
Canadian Medical Association.—The thirty-eighth annual 
meeting of the Canadian Medical Association was held at 
Halifax, August 22-24. and proved one of the best meeting in through without any medical suggestions, Extraordinary ex- 
pert knowledge and skill are required to deal properly with 
these matters, and the city should have a consultant con- 
N stantly in its service. The authorities diamiased the appeal 
of the medical society at that time, but took it up again last 
vear on the renewed solicitation of the society, and have 
finallv created the office of a medical Beiarordneten, the first 
of ita kind in anv German city. His duties are defined as: 
1, Snegeations for improved hygiene in all departments of 
municinal activity: 2, dwellings and health police, delivering 
of medical certificates, chairmanship of board ef health and of 
board of oversight of police and dwellings; 3, vaccination; 4, 
| 
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pee we of health in the schools, contagious 
and medical school inspectors; 5, responsi- 
bility for imposition of sentences; 6, oversight of food adul- 
teration commission; 7, oversight of schovls, hospitals and 
other public buildings from a hygienic standpoint; 8, member- 
ship on beards in charge of orpuan asylums, hospitals, disin- 
fection service, bacteriviogic laboratory and free dis ; 
9, member of school deputation, member of commission for 
meat, market and — food inspection; 10, public baths, 
with membership in rd in charge; 11, member of boards of 
vital statistics and medical statistics; 12, medical examination 
government employes when taken 
granted leave of absence or The 
ety is pes ape 4 its success A... the creation of = new 
t regards as must portant progress. edical 
skill and knowledge are here diverted into a new field which, 


2 


— 7 filled by a physician of exceptional training in hygiene - The claim f 


| matters, can not fail to be of the greatest benefit 


cian—perhaps more than the members of any other profession 
liarly fitted by his general and special training. Every 
n now should strive to perfect himself more and more 
general training. and to work with the greatest 
ance to help in solving the fons that confront 

and the state. This grand aim must not be obscured,” 
“by the recent efforts of the — to aid in per- 


fect the various medical specialties.” Miinch. med. 
Wochft. states that Dr. Krautwurst, hitherto Kreisarzt for the 
Cologne district, appointed to the 

New 


Prussian Law in Regard to Communicable Diseases.— 
The text of the new and long anticipated law is given in the 


t. for July 20 and 27. It is evidently a 
compromise measure. The nal bill req com 
declaration of cases of tubercu and of venereal d 
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MARRIAGES. 
diseases among 


after thorough disinfeetion of her body, clothing and justru- 
ments, under instructions from the — a“ 
empowered to shorten the interval at his 1 — In ty - 
phoid fever, besides the usual measures of isolation, - 
ation of case and location, and disinfection, all public gath- 
erings may. be forbidden if the disease assumes an 
character. Six months’ im ment or a fine of $150 is the 
penalty for using or allowing others to use articles for which 
1 before the disinfection has been done. 
penalty for disregard of the measure uiring compul- 
sory declaration by the physician or other — 
is arrest or a fine of a 


or injured by the officials must be 
45 on m appraised by experts 


Marriages 


A G. N M. D., to 
— fed. EIGHBOR, Miss Minnie La Grue, both of 


Pum R. Px. M.D., to Miss Hattie Hamilton, both of Sil- 
ver Creek, Miss, 


W. N. Strerir, M. B., Hastings, Neb., to Miss Alice Kimball 
of Chicago, August 27. 

Bert N. Estaproox, M.D., to Miss Olive M. Bast, both of 
Detroit, Mich., August 29. 


Cart O. Imonerstao, M. D., to Miss Mabel E. Sperber, both 
of Toledo, Ohio, August 30. : 


tense Bradford, 


Gran A. Pon. M.D., Kenosha, Wis., to Miss Nellie Ball 
of Stratford, Ont., August 29. 


Mancnann B. Pertizonn, M. D., Indianapolis, to Miss Zelda 
Klingler of Zionsville, Ind., August 30. 

Pean Jerrersoxn M. D., Toledo, Ohio, to Miss Vir- 
ginia Moyer of Colfax, Ohio, August 29. 

T. Lee Van Gresen, M. D., New Castle, Pa., te Miss Mabel 
E. Manbeck of Lebanon, Pa., August 30. 

Mavrice M. Reicnarn, M.D., Philadelphia, to Miss Frieda 
Deutsch in New York City, September 3. 

A. M. D., Bowling Green, Ky., to Mise Ida 
Mai Harrison of Alton, Ind., September 6. 

Byron G. Monxwan, M.D., Portland, Ore., to Miss Nellie 
M. Sauer of Ray City, Mich., September 1. 

Mont R. Farrar, M.D., Greenshoro, N. C., to Miss Annie 
Pleasants of Dilworth, N. C., September 14. 

Geornce Gui. Mutneron, M.D., Nut Bush, Tenn., 

mville, Tenn., 


to Miss 
Lillie Mai Walker of Durha 


6. 


Juurvs W. Borarsxy, M.D., Huntington, W. Va., to Miss 
Florence Greenwold of Cincinnati, September 5. 


Raten K. Keene, M. D., Wessington Springs. 8. D., to Miss 
Wilma H. Rouse of Lakefield, Minn., August 29. 8 


865 
preventing the enforcement of the official measures or the 
entrance of the medical officials. One section of the law de- 
fines the details of indemnification of parties for articles de- 

njured by the officials in their prophylactic duties. 
r „ — 4 —— presented to the local police 
within a month, although further delay may be 
for the pu welfare. secretary of the medical society, * 
in his annual report, comments further to the effect that “this hed under certain circumstances. Articles to be ae 
enlarging of the sphere of medical activity will compel the 
profession more and more to look up, over and beyond the 
narrow confines of purely medical matters to the grander rr, sie Bato 
tasks of the community and of the state. For these the | U 
t t was Jara of cases oO rom Earnest Fursr. M.., Billings, Mont., to Miss Hallie 
tuberculosis. Declaration of cases of venereal disease was first Spear of Omaha, August 30. 
amended to read “in military circles,” and then the clause Guy H. Hvtcnrss, M... Bowdoinham, Maine, to Miss Hor- 
was finally dropped altogether. The law is in eight sections. [— September 6. 
the regulations in regard to compulsory 
and deathe. According to previous laws 
— 4 — — de H. Rice. M.D.. to Miss N. Nelle Hopkins, both of 
16 to the list; diphtheria, epidemic cerebro- Burlington, Vt., September 2. 2 
meningitis, puerperal fever, trachoma, relapsing fever, W. S. Pot x. M.D., Oakvale, Mies., to Miss Beulah William- 
d tery, scarlet fever, typhoid, anthrax, glanders, hydro- son of Goss. Miss., at Society Hill. 
and bites from rabid or suspected animals, poisoning Funn Rona Dew, M. B., to Miss Bertha Blanche Young, 
both of Salem, W. Va., August 30. . 
Heour V. Tween, M.D., Baltimore, to Mies Edith D. Hut- 
son, at Rawlings, Md., September 6. 
M. Decuerp, M. D., Austin, Texas, to Miss Pansy 
Green of Granger, Texas, August 30. 
Cams Martin Woon, M. D., Decatur, III., to Miss Edith 
Loose of Iiliopolis, III., September 12. 
diagnosis. In 
the local pol 
ease only in t 
been already 
dis- 
section 
Leroy Kuns, M.D., Palmyra, Wis., to Miss Bessie 
Margaret Patterson of Chicago, September 9. 
childbirth during Feanx Fovrx, M.D., Des Moines, Iowa, to Mies Wallace of 
Hl cight days after leaving the first case, and then a Independence, Iowa, at Des Moines, September 3. 


DEATHS. 


A. M.D., to Miss Edna Z. Bacon, both 
of Hurne, Mo., at Kansas City, Mo., September 6. 

Freep Apert Simmons, M.D., Brockton, Mass., to Miss 
Geneva A. Cobb of Providence, R. I., September 6. 

Epwarp C. Koente, M.D., North Tonawanda, N. X., to 
Carotine M. Ospornxe, M.D., at Phelps, N. X., August 30. 

1. Kl. woob Sticers, M.D., Hancock, Md., to Miss C. V 
Barker of West Virginia, at Ellicott City, Md., August 21. 

Benjamin Trowsriwce Tnrox, M.D., New York City, to 
Miss Anna Billings Griggs of Tacoma, Wash., September 14. 

Patience S. Borpreau, M. D., Grand Mich., and Henry 
N. Fisco of New York City, at Grand September 6. 


Pa., to Miss Jean L. 


Perry J. Jamestown, 
Veach of New Castle, Pa., at Chautauqua, N. Y., August 30. 


NEIL M.D., Rogers City, Mich., to Miss 
September 6. 
N. X., to 


MONROE, 
Bessie Kennedy Whiteley of Millersburg, 


McCollum’s entry into practice and presented him with a silver 


Siegfried Martus, M.D. New York University, New York 

on 1889, New York City, member of New York County Med- 

Society, New York County Medical 
Association, German Med 


ohn Milton Davies, M.D. Penn Medical University, Phila- 
delphia, 1854, said to have been the oldest practitioner in 
western Pennsylvania, an assistant surgeon and surgeon of 
the Ninth New Jersey Volunteer Infantry, 


at 1 in Warren, Pu., September 5, from senile debility, 

Simon Mower Whistler, M.D. Department of Medicine of 
the University of Pennsylvania, Philadelphia, 1866, acting 
assistant surgeon in the Army during the Civil War; a mem- 
ber of the Medical Society of the State of Pennsvivania, died 
at his home in Harrisburg, August 17, after an illness of six 
weeks, aged 63. 

Jacob S. Ammon, M.D. Department of Medicine of the Uni- 
versity of Pennsvivania, Philadelphia, 1868, sometime vice- 
president of the Banks County Medical Society; surgeon dur- 
ing the Civil War, died at his home in Reading, Pa., September 
5, after an illness of more than a year, aged 68. 

William M. Late, M.D. Department of Medicine of the Uni- 
versity of Pennsylvania, Philadelphia, 1855, of Bridgeport, 
Harrison County, W. Va., died at the home of his daughter 
in. Berdentown. N. J., September 5, after an illness of two 
weeks, aged 72. 


Samuel H. Fee, M.D. Facult 
versity, Kingston, Ont., 1862; 


Frederick William Billart, M.D. (Years of Practice) Indiana, 
1897, for more than half a century a tioner of Indiana, 
died from intestinal obstruction at home in Chrisney, 


John D. Finnegan, M.D. University of Vermont Medical De- 
t, 1893, y of N. V.. 
at his home in Moira, N. Y., August aged 
ohn S. Curtis, M.D. Medical of Ohio, Cincinnati, 
1878, of Washington Court House, Ohio, died near Sedalia, 
disease, aged 55. 


Department, died from cancer of the face at his home in 
Franklin, Ky., September 8, aged 80 years. 

Joha B. Gilman, M.D. University of Vermont Medical De- 
18841, died at his home in West Pawlet, 
t., September I, after a short illness. 

Samuel T. M.D. Jefferson Medical Phila- 
delphia, 1849, died at his home near Milford, Va., 


George Rice, M.D. Medical Institution of Yale College, New 
Haven, Conn., died at his home in South Framingham, Mass. 


April 18, aged 67. 
Clement F. Ellerbrock, M.D. Balti Medical College, 
1900, died at Deming, N. M., from — September 2. 


aged 27. 
Charles F. Dilley, M. D. Rush Medical College, Chicago, 1863, 
died at his home in Spickard, Mo., September 3, aged about 75. 
George Henry, M.D. Long Island College Hospital, Brook- 
lyn, 1860, died in Denver, Colo., April 23 from heart disease. 
James A. Francisco, M.D. (Examination, Ohio), died re- 
cently at his home in Port Clinton, Ohio. 


Beebe, M.D. Colorado, 1903, died in Denver, 


866 1 Jour. A. M. A. 
— 
Ith officer of Kingston; for- 
merly in the United States Army, and an alderman of Kings- 
ton, shot himself while suffering from melancholia August 
31, aged 65. — 
Joseph H. Green, M.D. Medical Department of the Univer- 
sity of Cincinnati, 1860, one of the oldest 41 of 
42 ag Ohio; a * in the Ci War, died at 
h ho 5 Se te 5 aged 1 
CLARENCE Pune Openscuaix, M. D., Kerr’s Creek, Va., to — — of Western Re- 
Mise Alice Virginia Kirkpatrick at Alena, Va, September 6. e University, Cleveland, Ohio, 1885, of Salina, Pa. died 
after an illness of four years, aged 47. 
David Arthur Titus, M.D. Michigan College of Medicine and 
Surgery, Detroit, 1892, of Detroit, Mich., died at Port Arthur, 
Mich., August 15, from brain abscess following typhoid fever, 
Miss Mabel Angeline Robinson of Watertown, N. Y., Au- after a short illness, aged 35. 
gust 30. ames K. Castles, M.D. Memphis (Tenn.) Hospital College, 
Biancue SLacc urn, M. D., C., and assistant at the Shelby poor 
Mr. Baxter Morton of New York City, at burg, Va., Insane Asylum, died at his home in the First Civil District of 
——— M. D., Boston, Mass., to Miss Minnie M „ — 

Henry Utley, M.D. New York University, New York City, 
Detterick of Las Vegas, New Mexico, at New York City, 1899, surgeon of the Seventy-fifth Illinois Volunteer Infantry 
September 9. during the Civil War, died at the home of his son in Sterling, 

rn: III., April 27, aged 82. 
Deaths Charles Edwin Parker, M.D. University of Vermont Medical 
Department, Burlington, 1889, member of the Massachusetts v 
e Medical Society, died in Princeton, Mass., July 10, from carci- 
a J. M.D. — — College, noma, aged 41. 190 

phia, 1893, oldest practitioner of Seneca County, Ohio, Neal Hardy, M.D. University of Wooster Medical . 
for many years a member of the American Medical Associa- ment, Cleveland, Ohio, 1873, 2 Canton, Ohio, died 1 a a 
tion and the Ohio State Medical Association; an honorary at Hicksville, Ohio, August 28, from heart disease, aged 58. . 
member of the Northwestern Ohio and Seneca County medical 1 g “ 

, William W. Bass, M.D. Berkshire Medical College, Pittsfield, 

societies, beloved and esteemed by all, died at his home in Mass., 1835 4 the Civil War, died at his home 

| Tiffin, Ohio, September 7, from heart discase, after an illness ; afte 98 
of four days, aged 85. A year ago the entire medical fra- in Dore „Boston, July 21, after a long illness, aged 95. 

. William B. Cooper, M.D. Medical College of Ohio, Cincinnati, 
Ind from nephrin, 
loving-cup. September 6, after an iliness of only two days, aged 70. 

Milton H. Hardy, M.D. New York University, New York 
ps fy 1887, a member of the American Medical Association, 
and of the Salt Lake County Medical Society; superintendent 
of the State Mental * Provo, Utah. from 1896 to 
June, 1905; a — ormon alienist; formerly super 
intendent of schools of Utah County, and later territorial 
superintendent of schools, died at his home in Provo August . M.D. University of Louisville Medical 
23 from valvular heart disease, after a long illness, aged 60. 
years on the staff of Mt. Sinai Hospital, and medical ad- 
viser of the Hebrew Technical Institute, died at New York 
Hospital a short time after an operation for appendicitis, after a — 
August 31, aged 43. 1 
William E. Tarbell, M.D. Medical School of Maine at Bow- " 
doin College, Brunswick, 1868, died at his home in Athens, 
Maine, August 18, aged about 60. 
E. H. Yancey, M.D. Macon, Ga., 1869, surgeon in the Con- 
Newberne, N. C., and acting mayor of that city during the federate service during the Civil War, died at his home in 
Civil War, city physician of Erie, Pa., in 1872 and 1873, died Covington, Ga., July I. aged 70. 
Horatio Woodbury, M.D. Medical School of Maine at Bow- 
doin College, Brunswick, 1882, died at his home in South 
Paris, Maine, July 9. 
Carolyn Dewey 
Colo, March 13, aged 39. 


Serr. 16, 1905. 
Queries and Mi Minor Notes 


Axoxymovus CommuNicATIONS will not be noticed. Queries for 
this column must be „ name and ad- 
dress, but the request of the writer not to publish name or address 
will be faithfully observed. 


THE USE OF CARBOLIZED SPONGE TENTS. 

RAND Rartps, Micn., July 25, 1905. 
To the Editor:—1t at all, Ir what uterine derangements would 
you consider it legitimate and good 


or desirable. Many obstetricians 
lever them. ‘The writer of a well-known textbook on gyse- 
cology says: “I would limit their altogether to ob- 


stetric cases.” while an examinatiun of a 
icative text-books on obstetrics reveals no mention of 


— 


surgically clean. 


complete boron the suet. ut too technical. 
Simon's “Manual of Clinical $4.00, Lea Brothers & 
needs, 


State Boards of Registration 


COMING EXAMINATIONS. 


City. 
Arizona, Phoenix, October 2-3. 


ry, A. M „ Phoen 
Idaho State Board "of Medical Examiners, Boise, October 3. Sec- 

retary, J. L. Conant, Jr., Genesee. 
Indiana Board Medical Registration and Examination, State 
polia, October 8. Secretary, W. T. Gott, Crawfords- 


ville. 

Board of Medical Examiners of Montana, The Capitol, Helena, 
October 3. Secretary, W. C. Riddell, Helena. 

North Daketa State Medical Examining Board, Grand Forks, Oc- 
tober 3. Secretary. H. M. Wheeler, Gra Forks. 

Minnesota State Roard of Medical Examiners, Old Capitol Bulld- 
ing, St. Paul, October 3-5. Secretary, C. J. Ringnell, Minneapolis. 

Rhode Isiand State Board of Health, State House, Providence, 
October 5-6. Secretary. G. T. Swarts, 

Regular Board of Medical Examiners of 
Atlanta. October 9. 


nae, I 
Ik 


The Capitol, 
Secretary, F. D. Paterson, Cuthbert. 

Michigan State Board of Registration In Medicine, Capitol Rund- 
ing. Lansing, October 10 10. Secretary, B.D. . Marie. 


2 


STATE BOARDS OF REGISTRATION, 


T. Runyan, Little Rock. 


October 10. Secretary, J. P 
State Medical a sv M. C. A. 
Hall, Burlington, October 10-12. Secretary, W. 8. 22 Underhill. 
Kansas State Board of Medical tion a od Examination, 
ka, October 10-11. — @. — 


— of Medica — 4 
D. C., October 12. 


ber 17-18. Secretary, K. I. R. Godfrey, 
Stat: Board 7 8 of Iliinols, The Great Northern Hotel. 


„J. A. 
Secretary. 


Ww July Report.—Dr. C. W. Sharples, * of 
Wastinaton Sx State Examining Board, 
written examination held at Seattle, July 5-7, 1 The 
number of subjects examined in was 17; total number of 


tions asked, 100; percentage required to pass, 75, and 70 in 
case of ts who graduated ten previous. The 
— — 04, of whom 77 
passed and 17 failed. The following colleges were represented: 
ra i ... (1902) 888: see 
Creight 1. . . 805” 1903 
— of Butta 11868) 8.4: "(i807 — 60. 1; 1 — 
Vanderbilt University Med. (1904 by 
(1893) 14.2: iis 82; (1900) 
Coll., Kansas City...... (1995 
College of and S., St. Louis es 
1604) 
of (1892) 80.7; 12 ) (1903) 1; 
Chicago 1902) 73; (i804) 
weet University (1 wl (1901) ds; (1902) 4; 
(1905) 81.2. 
=< se „% „ „ „ „ „ „ „ „ — 
Rellevue Coll..... 
Med. Coll “ee „ 7 
Jotns Hopkins „ „„ „ „ „ „„ 
Trinity Col „ „ „ çF —Tç Ä 1% 
Tokto ed. Coll „ „„ „ „ „ „ „ „ „ „„ „ „„ „ „ „ „„ „„ 1896 4 
„„ „ „ „% „% — „% „ „ (i805) ay nO 
College of N., San F ; anct „* 1 
McGill University “eee „ „ „ „„ „ „ „ ee eee eee „* 1899 
Columdla University „ „ „ @ „„ „„ „% „% „ „ „ „ „ „ „ „ „6 „ TARA 
Kentucky of 1868 
— D. uly — Dr. William C. Wood - 


ward. ry of the Medical 

District of Ce of Columbia, * the oral and written examination 

held at Washington, D. C., July 13, 1905. The number of sub- 

jects examined in was 17; iy total number of 
80; percentage required to pass, 75. Forty candidates 

were examined. of whom 31 passed and 9 failed. Representa- 

tives of the following colleges passed: 


PASSED. Year Per 

College. Grad. Cent. 
Georgetown Ini (1905) 92.96, 84.46 
13 on 74.28. 90.65, 79.87, $0.37, 79.06, 91.56, 92.31, 85.03. 
Hahnemann College, Philadelphia (1905 9. 
(1905) 75.34, 81.75 


Now the George Washington University. 


Wisconsin July Report.—Dr. J. V. Stevens, secretary 
Wisconsin Roard of Medical Examiners, reports the written 


— 
Board of Medical Examiners of State of Texas, San Antonio, 
— 
sponge tents? A. — 
ANSWER.—The cage with which the aseptic dilator may be sub- Lousiana — oard, New 
stituted for any legitimate purpose for which the sponge tent was A. Larue, New Orleans. 
formerly used makes the use of the latter no longer justifiable 
sponge tents. 
lest a biased opinion be given the dealers in surgical supplies were 
consulted and asked: “How often do you have a call for sponge 
tents 
cat: sponge tents.” 
No. : “Frequently.” 
“Who is ordering them, city obstetricians snd gynecologists or 
country practitioners?” 
No. 1: “I might say neither; the call comes almost entirely from 
midwives. Some bay from four to six dosen at a time.” 
No. 2 sald he had no midwife practice. 
: No. 3: “Our call comes almost entirely from the country.” 
The reader may judge for himself the use to which these articles 
— are put. No efforts were made in any case to have the tents kept 
An aseptic non-dilatable smocth foreign body may do damage if 
ieft in the uterus, a rough diatable sponge tent whose fingers will 
insinuate themselves into the endometrium will do much more 
harm, and such a structure, septic as a sponge tent must always 
be considered, has dangers in its use beyond our power to estimate. 
It should be considered a relic of bygone days and important only 
in the history of the pre-aseptic period. ; 
BOOKS ON MICROSCOPIC DIAGNOSIS. 
Sriacarao, Ala., Sept. 7, 19065. 
. To the Editor:—-Will you kindly advise me as to the best text- 
k or compend suited to the use of a busy country doctor who 
has to do most of his own microscopy. I want a good, practical, 
abridged text giving each step in the technic clearly and concisely. 
H. L. CasTLeman. 
. ANswen.—Cabot’s “Clinical Examination of the Blood” (63.80. 
Wm. Wood 4 Co., New York) its excellent on the blood, end so is 
Ogden’s “Clinical Examination of the Urine” ($3.00, W. B. Saun- 
Central District Indian Territory Board of Medical Examiners, 
South McAlester, October 2. Secretary, W. B. Caldwell, Hugo. 
Utah State Board of Medical Examiners, Salt Lake City, Octo- 
ber 2. Secretary, R. W. Fisher, 1 
examination held at Madison July 11-13, 1905. The number 
of subjects examined in was 13; total number of questions 
asked, 130; rercentage required to pass, 75. The total num 
ber of candidates examined was 81, including one osteonath. 
Of these 71 passed. Representatives of the following colleges 
passed 


PASSED. Year Per 

College. Grad. Cent. 
College vi I. and 8., Chicago (1805 80.8, 81.7, 81.8, 82.4, 

33. 83.2, 84, 84.7, 54.8, 83, 
College of & Muwaukee (1905) 78.8, 79.3, 81, 82.3, 82.5, 82.7, 
Northwestern Ch 80. 3. $1.7, 82.5, 52.6, 

84.5, 85.8, 86. 11 
Milwaukee Med. Coll. cies) 74, 75.2, 28 81. 81.6, 

2. 8.9. 84, 85.1. 3, 2. 86.5. 5 
Jahns ins University ........ «+. (1904 1905) 86.2 
University of Michigan Med. Dept........ 5 0 — 
University of Michigan Med. Dept. (Home.) 1904 
4 Med. Coll.. Canada %% %% % % 
University of Minnesota *** 41903 
A kan Med. Mias. Coll., (Chicago 41904 
National Med. Coll, Chi- 418% 
Howard Med. Coll. „ % „ „„ „ „% % „ „ „„ „ „ „ „6 1904 
Army Changes. 


Memorandem of changes of stations and duties of medical officers, 
September 9: 


r 
of 


to Camp 
at the Ilenry Kanch, Sao Lu 2507 County. Cal. 
Moseley. K. of absence extended 


1). A. 


. — Fb take eff on 

on first avaliable o San Fran- 
further 
1. : du 
2 : Deed. — “General Hospital. Fort 
N. N., Fort Warren, M 


Jean, 
., Fort Adama, R. I.;: os. Fort ~ 8. D.: Van 

W., West Point, N F.: Reilly, John J. Fo 

N. ¥ M.. F uw. O. T.. avd — 


relieved duty 82 aesigna 
nd will proceed t iaco, a ake 
for ‘whore on 
he commanding general 


n to t Philippines 
tor ment to duty. 
Gliicbriet, H. asst..curgeon, granted Gfteen days’ leave of ab- 


Thornburgh, R. M., asst.-curgeon, granted thirty days’ leave of 


an Dusen, Jas. W., anst.- surgeon, left West Point, N. Y., on 
of —7 — 


Washington detached 
Washlagton. and Fort Columbna, Wash 
8 surgeon, ‘returned to duty at Fort 


Whi N. t Snelling. Minnesota, on 


contract surgeon. returned to duty at Madiaon 


N. ¥.. from practice march to Ogdensburg, N. F., with 
— "attalion, 244 
Whitney. W.. contract en arrived at Columbus Rarracks. 
Ohio. for duty. from deta service with detachment of recruits 
ract will praceed to Ca J. P. 
— II of 34 Prov. 
Field . w Field 
his station, Fort = Texas. 


Landerdale, C. E., dental i, 4 — 


* R. W.. N left Fort Leavenworth, Kans., for 


il. for duty. 
Whinnery, Ioan C., Gemal surgeon, reported at Fort St. Michael, 


tract anrgeon, returned to duty Fort 
Rranch. F. D., contract surgeon, granted leave of absence for 


Navy Changes. 
Changes in the Medical U. 8. 
= Corps Navy, for the week ending 


Crunwell, A. G., surgeon, detached 
York. NJ. ¥.. Sind ordered ta the Wolverine. 

Richards, T. W.. anurgeon. deta from the Arkeneae, and or- 
dered ta the Naval Recruiting Station. 11 

Wright. n. 1. . P. A. surgeon. ordered 

nehen, R. X.. aant.-curgeon. ~ 

ton. D. Dr 
walt ordera 


from the Naval Hospital, Ner 


THE PUBLIC SERVICE. 


Jour. A. M. A. 


Mare isiand, Cal, and ordered to the Naval Medical 


11. act i asst.-surgeon, detached from the Wolrerise 
nd ordered to wal it orders. 


Baker, W 
San Juan, P. ., and ordered home to walt orders. 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and noa- 

commissioned officers of the l’ubiic Mealth and Marine-Licspital 
Service for the fourteen days ending September 6: 

Sawtelle, II. W., surgeon, to proceed to Richmond, Va., for 


jai tem 

„ G. M. nu. geon, gravted leave of absence for one month, 
hay w of sickness. 
and report to. i. i. Waite forvapecial te 


vestoa, Tex., and 


temporary commaud co 
Ch. M., chert jrivision of Zoviogy, granted leave of ab 
sence for 12 from 14. 


days A 


0 
N. I., — 11 granted leave of ab- 
tre para. 


sence for 7 da provisions of 

210 of — t 

non, J. W.. acting aaat.-curgeon, to report at Washington, 
D. C., for special 


tem 
C. granted leave of absence 
„ iherwmacist, to report at Washington, D. C., 


ial ¢ duty. 

rters. 


to quarters, relieving 
iat G. 1. Van 


Carlton, C. G., rmacist, granted ws of absence 8 * 
from August 22, under the provision of paragraph 21 


regulations. 
. 4 rmacist, on 
Bvanovilie, E. Woods, to report at: 


and Austin, II. W., surgeon, 
tion of mili- 


specla — duty. 
Irwin, Fairfax, 
to to New York for 
8 duty, on which to rejoin station Philadel. 
* Tb to inspect the quarantine station at 
tember 903. 


J. B., surgeon, granted two days’ leave ef absence from 


August 27. 
at Orleans 
directed to proceed to for special temporary uly y- 


Trot * to proceed to Victoria, B. C., for 
special 
T. relieved from duty in of 


merican Consul at X Italy, and in office of 


© A. aust surgeon, to proceed from Naples, Italy, to 


o 
Trieste for spec 
Ashford. F. A., nant.-curgeon, relieved from duty at Bilia Island 
and directed to proceed to New Orleans, La., and te report to 
Surgeon J. 8. White for spectal nA duty. 
ach M., rmacist, to represent the service at Ar 
of the Amer ae Puarmaceutical Association at Atlantic City, N. 


Health Reports. 
cases of smallpox, ona 
"Service, the period tre 19 to 
STATES. 


: New Orleans, August 19-26, 1 case, , - 
: Grand Rapids, August 19-26, 2 cases. 


868 
Wash. 
ancy, C. II., I“. A. surgeon, to t . 
Huter, C. St. J., A. detached from the Custine when 
— * of commission and ordered to the Naval Lospital, San 
rage, J. k., P. A. surgeon, detached from the Lancaster and or- 
dered home to wait orders. 
U 
tbh 
Kieffer, (has. F., surgeon, gromes two months’ leave of absence. 
Aest. Surgeons Flagg, Char K. B. (November 133 Leu la. Mm. F. 
(November 1), Kirkpatrick, Thos. J. (lievember 1), Chamberlain. 
W. . (February 1+, Kbrownplee, Chas. V. (November Nyles, Will L. 
(November I). Talbott, K. M. (November 1 Clark, Jahn A. (Novem- 
„, (November 1), Fife, James (November 
November 1), Kilbourne, K. 1). (November 1), , 
for 16 V 
Ph 
19 
e 
of 
clonati, 
officer | 
Pharmac 
the 
after their na a 
tr sail at 
G. T., asst. surgeon-genera 
detalieu to represent service at merit 
2 tary Surgeons at Detrol, September 
abeence. 
Merrick, John N., contract — returned to Fort Missoula, 
— practice march with command, to Flathead Indian Kes 
erva 
Foster,. Douglas N., dental left Fart Jay. N. V., and ar- 
rived at his home. Ta. for annulment of contract. 
12 — LTI - AS i 
Pertenhaker « U 4 . A. to to Memphis, Tenn., 
r 
„ doneph, I’. A. surgeon, to proceed to Bainbridge, Ga., 
F 
11 em 
sichardson, N. W.. 18 to proceed to New Orleans and 
report to Surgeon J. Hi. White for special temporary duty. 
ourteea Ga yi APYOINT MENTS. 
— — Dr. Marshall C. Guthrie of North Carolina, commissioned as 
Lou lala 
Michigan 
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3 a 12-19, 1 case. 

: ms, August 19-26, 2 cases. 

Wiscousiu: Appietou, August 19-26, 2 cases. 
SMALLIUX—IJASULAK. 

Philippine Islands; Mauia, July 1-5, 1 case. 
SMALLPUX—FUKEIGN. 

Brasil : Bante, July 20 August 8, 1 death ; Rio de Janeiro, July 23- 


* 6, 15 cases, 
ile; Valparaiso, to august 9, 3,553 cases, 836 deaths. 


Chia: Niuchwang, July 22, 1 case. 
6-12, 1 death; Paris, August 5-19, 76 


Uran: Cardiff, A 12-19, 1 case; Liverpool, 1 case; 
Londua, Juiy 20 Aug. 5, 3 : 
Bombay, duly 2% August 8, 6 deaths; Calcutta, July 22-29, 

dras, Ju 


3 deaths; Ma ty 22-28, 3 deaths. 
— Catania, August 17-24, 1 death. 


ca 5 4 22 August 12, 13 cases, 6 deaths ; 
August 11 cases, deaths ; St. Petersburg, 3017 20. August 
3 1 death. 

Spaie: barcelona, August 10-20, 1 death. 
STATES. 


#. 


| 


21 cues; 

em 6 cases; East Carrol) 

4, 36 canes, 1 death; Iberville Hark, to A 
the; Jeffereon i 


115 
23 


i 
72 
2 
3 
i 


2 
“3 


aes, 
St. Tammany tarish. to August 
GU ca 3 


(iulf quarantine, Ju 
th, on vessel; ilattlexburg, A 


YELLOW 


PRVER— FOREIGN. 

: Nie de Janeiro, July 22 August 5, 16 6 deaths. 

: Tezonapa, A 2a, cases: Tierra Blanca, August 
Grate: Vora Gren. 


Philippine Islands: Manila, August 26, present. 
CHOLEKRA— FURKIGN, 
Germany: Hamburg, August 20 September 5, 2 cases, 1 death, 
A dea 
PLAGUB—IX8 


An. 


Eatero, Ju 


Se del July 20, recrudescence. 
ralis: nd: Cairns. July 8, 1 cane: | July 5, 
- Geath: New South Wales: Sydney. July 1 1 care, 
1: Rio de Janeiro, July 22-Aunguet . 4 
China: Mukden . report 
bey, 2 0 deaths ; Calcutta, uly deathe: 


Ch'ta Ken, July 29, 1 death. 
nama Nara. A 


: ta August 1 death. 
2 cases, 2 deaths. 
: uly 


: Beirut, July case, imported. 


Coming Society Meetings 


American Electro- York 8 
. Therapeutic Association, New City, Sep- 


American Aasencistion of Obstetricians and Gynecologists, New 
York City. September 18 23. = 
25- 


American Public L Roston. September 
tember 24-28. 


— 2a. 
yoming State Medical 
American 

New York State Medical Association, New York City, October 


10 10. 
American Academy of Medicine, Chicago, November 7.8. 
American Dermatologic Association, New York City, December 


THERAPEUTICS. 


Therapeutics 


[It is the aim of this department to aid the general practi- 
i and, in brief, methods 


: 


tice. 
hnes of treatment are answered in these columns. | 


Chronic Nephritis. 

to a kidney can not be repaired is the basis 
Dr. A. C. Morgan, in Med.-Chir, Jour., places his 
toward prohibiting any advance of 

process. The complications which may arise ia the course of 
a chronic interstitial nephritis are the chief causes of death, 
such as pneumonia, la grippe, cerebral hemorrhage, cardiac 
dilatation, pericarditis and inflammation of other serous 
membranes. 


Uremia arising in the course of nephritis is a sign of broken 
So in the administration of di 


1 


As to diet, the nitrogenous foods must be decreased coii- 
siderably, as they increase the secretion of urea. However, 
the much restricted, as patient’s 


80 
| of treatment for the diseases seen especiaily in every-day prac- 
Florida : Pensa August cases, 
ory Vite. 
1 Acadia Tarish, to August 17, 1 
chronic nephritis. Flannels should be worn the year — 1 
order to keep the skin active and steady and to protect 
— erre- patient from sudden changes of weather. If possible, a warm 
22-Auguat 42 — — 1 equable climate should be sought in the winter time. Social 
— —- life should be abandoned and irregular hours of sleep avoided. 
Auguat 22-Meptember 4, 31 canen Leichen. to August 20. Id cases; Cold baths should be prohibited in 
— — aten „„ Sep much work on the kidneys. Hot 
Kew York: New York Quarantine, August 1-12, 1 death, from to promote skin elimination and thus to relieve the kidneys. 
S. B. Adcence, from Colon. Baths may be given in the form of warm packs, Turkish 
value when 
pen Rest in bed 
13-28. 1 persistent, or 
FF the patient 
Panama: Horas del Toro: August 11-18, 1 case; Colon, July 3$1- out of the 
August 12, 6 cases, 2 deaths; l’anama. 8 cases, 1 death. diminish the 
uired to re- 
the solids 
treatment, as 
of too nruch 
be a proper 
to coun- 
present. 
According to Millard, malt liquors are bad, spirite are worse 
and acid wines are the least harmful. 
DIET. 
strength must always be maintained. Coffee and tea must 
3 be used sparingly and milk used to a marked extent. Meat 
and gravies must be restricted; oysters may be eaten freely. 
SYSTEMIC TREATMENT. 
— The object to be kept in mind is to inhibit or to arrest tho 
sclerotic and degenerative changes and to overcome the 
anemia, Potassium iodid, hydriodie acid and mercuric chlorid 
— — are the preparations to be used in combating the first condi- 
astringent and a tonic, but must not be used, according to 
this writer, in too large doses, as excessive doses disturb the 
secretions and lead up to dangers of uremia. 

If the conditions are such as to require a decrease in the 
arterial tension, such as flushing of the face, congestive head- 
aches, vertigo and epistaxis, and if the heart is in good con- 
dition, veratrum viride or aconite is recommended over long 
periods, and glonoin is of service if the heart is weak. A low 
tensional pulse predisposes to serous effusions and a decrease 
in the daily elimination from the kidney, thus increasing 
the dangers of uremia, and this must be overcome. In such 
conditions digitalis combined with nitroglycerin is recom- 
mended. 


Whether the fluid in the cavities be an exudate or a trans- 
udate it should be disposed of as rapidly as possible. If a 
the tension; if an exudate, 


or wet cupping over the kidney often the congestion 
and improves diuresis. 

Drowsiness is to be overcome and 

the solid diet, by increasing the fluids and elimination by 
means of purging, of sweating rather than by diuretics, 
which may be required later in the course of the disease. 
Slight edema may be overcome by bandaging the limbs, 
rest in bed late in the morning, or rest in the middle of the 
day. If the edema still progresses other eliminants and diu- 
retics must be employed, and if the limbs become large and 
the skin tense the skin may be punctured in many places 
and thus the fluid allowed to escape; in some cases the 
Southey tubes may be inserted. Erysipelas may be avoided 
in such procedures by careful attention to asepsis in the 
dressings. 

Persistent vomiting or diarrhea are symptoms of toxemia. 
The former is relieved by washing out the stomach and the 
latter by diaphoresis and diuresis, but it should not be 


Asthma is frequently a symptom denoting the presence of 
toxemia and disappears with the 


Diaphoretics are indicated very early in the treatment as 
promoters of elimination and thus relieving the work of the 
kidney. 


the kidney has failed and the urine is scanty and dropsy 
present. When indicated by poor heart’s action and also ta 
assist the kidney, the author recommends a hypodermic in- 
jection of morphin, followed the next morning by a hypoder- 
mie injection of pilocarpin. The author states that he has 
never seen any ill-effects follow the use of morphin when 
given in this way. The operation for stripping off the cap- 
sule of the kidney was not discussed by this writer. 


Acute Nephritis. 

Yeo recommends the following combinations in the treat- 
ment of acute Bright’s disease: 

B. Infusi jaborandi (1-45).............- Rvi 180 

Syrupi aurantii 

M. Sig.: One tablespoonful every hour or two. 

To relieve the anasarca in acute Bright’s disease after the 
early acute symptoms have subsided, the following is recom- 
mended : 
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Joun. A. M. A. 
B. Tinet. ferri chloridi: 2 


Infusi digitalis ... ss Sii 
M. Ft. mistura. Sig.: Two teaspoonfuls in water 


every three hours. 
In the chronic form the following combination is recom- 


4 
Spts. etheris nitrosi.............. . i 00 
One teaspoonful in water every three or four 


M. Sig.: 
For the general elimination the following is of value: 
B. Potassii iodidi .................. . r. xv 1 
Sodii gr. xxx 
Sodii chlorid: gr. Ixxv 
Aqua q. 8. ad....... ———U—U— — 
M. Sig.: The entire amount to be taken in doses 
in the twenty-four hours. 
As a tonic and diuretic the following is advised: 
B. Tinct. ferri chloridi............. ese 1 
; 1. acetiei acetatis ee 1 
ammon. ere eee eee 
M. Sig.: One teaspoonful in three times a day. Or: 
B. Ferri sulph. 
Sodii bicarb. a4... gr. lxxv 
4 
M. Ft. pil. No. IX. Sig.: Take three pills night morn- 
ing. 
As a hydrogogue cathartic the following is of value: 
R. tartarati ......... 


B. Potassii acetatis ................... Siisa 10 
Infusi 
Infusi juniperi, 44... Siii 

M. Sig.: One ful every two to four hours. 


Elaterin is a very preparation 
of the lower extremities and the abdominal ascites. It may 
be given in doses ranging from gr. 1/40 (.001) to gr. 1/20 
(.003) and the dose repeated every two hours until a watery 
evacuation is produced. : 


Medicolegal 


Rights Under Later, of Practitioner Under Former, Law. 

The Supreme Court of Idaho holds (State vs. Cooper, $) 
Pacific Reporter, 374), that under the of section 5 
of what is known as the “Medical Law of 1899,” the Board 
of Medical Examiners are not empowered to call on appli- 
eunts for a license for their diplomas, who were 
the practice of their profession under the law of 1887. Where 
it is shown that an applicant for a license to practice medi- 
cine and surgery was a resident of the state, engaged in the 
practice of his profession under the provisions of the law of 
1887, and had complied with all the provisions of the law of 
1899, the court holds that, in case the Board of Medical Ex- 
aminers refused to issue his license, it was not criminal in 
him to pursue his profession. It was urged in this case by 
counsel for the state that the applicant should have resorted 
to his civil remedy by an appeal from the action of the 
Board of Medical Examiners to the district court, and there 
had the action of the board reviewed. It appeared that the 
board called on him for his medical diploma, which he sent to 
the board, who thereafter informed him that they did not 
and would not recognize the institution giving it as one having 


absorptives or local applications are of service. If neces- M. Sig.: One tablespoonful in a wi f water 
sary the cavity may be tapped and an adrenalin solution in- every four hours. ' 
jected which, the author states, prevents further accumula- As a diuretic in acute Bright’s disease he recommends the 
tion of the fluid. fe 

Saline cathartics are valuable in getting rid of fluid by 
absorption. 

Counterirritation is of service in the parenchymatous form 
— p 

mended as a diuretic: 
B. 
checked entirely, as it may bring on uremia. V 

Pruritus is due ordinarily to urea crystals irritating the 19¢ 
skin. Hot baths followed by a 4 per cent. earbolie acid solu- 
tion applied localy, or the infusion of conium leaves or chloral 
internally relieve the condition. 

UREMIA. 

When uremia develops, showing the failure in compensa- 

. * similar ollowing morning. 

| fein, — — ont — 1 — To relieve the anasarea the following combination is also 
nded b 2 
of dropsy, the potassium salts, scilla and sweet spirits of 1 — y came — 

niter are recommended to aid the function of the kidney. 

a . 

: nants, of the heart and kidney. Sometimes it is necessary — 
to resort to chloral or morphin hyp<‘ermically in small doses, 

or perhaps to veneseetion. 

Epistaxis sometimes occurs and indicates the necessity of 
lowering blood pressure. 
chiefly on hot water or hot-air baths. As to the medicinal j 
agents as diaphoretics, sweet spirit of niter and liquor am- 
monia acetatis are preferable, using pilocarpin in emergency 
eases. Diuretics are of value only when the compensation ot 
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homicide case of Commonwealth vs. Johnson, where the only 
defense offered was the insanity of the defendant at the time 
of the homicide, that on this issue it was competent for him 
to show that his ancestors or relatives had been insane, but 
the order in which the evidence should be introduced was 
wholly within the discretion of the trial court. A refusal to 
permit the cross-examination of the government experts on 
the relative value and reputation of medical authorities who 
had written on the general subject of insanity, as well as the 
exclusion of certain hypothetical questions addressed to them, 
were also discretionary. Nor is error found in the government 
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legal rights of the defendant. Thus the length of hypotheti- 
cal questions, or whether the facts assumed are within the 
hypothesis on which it is claimed the case rests, or whether 
a witness is or sufficiently 


held that, as each of these experts also testified from personal 


on which the opinion is founded. Evidence descriptive of the 
attitude and appearance of the defendant when under scru- 
tiny by one of the was entirely competent, either as 
being in the nature of a conversation with him, or as fur- 
nishing a reason for the opinion of the witness. But an excep- 


which makes it imperative on the party calling such 
a witness, that, after he has been duly qualified and gi 
opinion, his reasons therefor also must be stated, though it 
frequently done. 


Current Medical Literature 


AMERICAN. 
Titles marked with an asterisk (*) are abstracted below. 


cago. 
Study of the Contents in Urtlearta 1. K. Hirebbers. 
3 Bacteria! a the Intestinal Mucosa and Conjunctiva of 


the Norma! W. K. Ithaca, N. 1. 
4 3 Affecting the 2 


1. Cryoscopy.—Tieken reviews the literature on the subject, 
and gives a résumé of the work done and conclusions drawn 
by various writers. 


2. Gastric Contents in Urticaria.— In eight 


Affecting the Nervous System.—Loveland 


ysis or death, and has few symptoms early in its course. 
The minor type comprises a complex of symptoms which are 
the lar change, exclusive of such 


in fact, the symptom-complex so frequently associated with 
neurasthenia. Arteriosclerosis of the spinal cord has the same 
major and minor types, the former marked by small hemor- 
rhages, paralysis and rapid degeneration and myelitis; the 
latter by the tions of the cord such as the 
locomotor ataxia following syphilis. The effect of arterio- 
sclerosis on the peripheral nerves is well illustrated inter- 
mittent claudication, Reynaud’s disease, acroparesthesia and 
quite a variety of sensory disturbances in the extremities 
such as persistent coldness, formication, itching or burning 
sensations, and possibly the neuritis so frequent in gouty dia- 
betes. The effects on the sympathetic nerves are not so 


as in general arteriosclerosis; the two points which make for 
the best success are early diagnosis and persistent, continued 
care, 

5. Etiology and Diagnosis of Early Tubal Pregnancy.— 
Ground has operated in 28 cases of tubal pregnancy. Of these, 


21 patients were operated on after rupture and 7 before rup- 
abdominal sections 


ture had occurred. In all prerupture cases 
were performed. Of the complicated cases 16 were suprapubie 
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authority to issue a diploma to a doctor of medicine. The 
court says that when he received this notice he had the right 
to appeal from the action of the board, or he could treat 
their action as an infringement on his rights under the laws of 
tion taken to the omission of any instruction that experts, 
when testifying as witnesses, must state the grounds or rea- 
sons for their opinions, was untenable. If the defendant de- 
sired their reasons, his counsel were not precluded from asking 
for them on cross-examination. There is no general rule of ‘ 
criminal. This is neither the spirit nor intent of the law. 
Insanity and Expert Evidence. 22 
The Supreme Judieial- 
American Medicine, Philadelphia. 
September 
and . V. K 
Ground. Superior, Wis. 
6 *Bome Gynecologic Superstitions. IL. Waite, Chicago. 
having been allowed to question each of these experts as to 
whether he had formed any opinion, from his examinations and 
investigations and what he had heard in court, as to the 
sical and mental history of his family and himself, on caria, Hirschber 
g noted the frequent coincidence of hyper- 
which the questions were founded, having come solely from the acidity in this condition. Five of his eight cases showed a 
defendant’s statements, letters, and admissions or from his wit- high total acidity, with much free hydrochloric acid 
nesses, and having been accepted as true, while it further ap- 4 Art le ys 
peared that each of the experts also had seen and examined - Astericeclerosis m ᷑— 4 
him. Then, this question having been answered in the af - — — 
firmative, and an opinion given that he was sane, followed possi clanses 
by a similar reply to the further question, “What is your Cerebral. spinal, peripheral and possibly sympathetic. Cere- 
opinion of his sanity now?” the court says that if a question — oo. may be divided ag a major — — 
of this character, resting on the assumption of the truth of . major type passes rapidly to apoplexy and para 
accidents as hemorrhage and its consequences. The symptoms 
include fatigue or exhaustion of the brain; the inability to 
take up new work, while familiar work can still be done; 
headache, usually frontal and persistent, increased by stooping 
and abdominal pressure; slight vertigo and loss of memory— 
lati 
left 
quainted with the history of the case to give an opinion, are 
as well within the reasonable exercise of this power as the 
order of tation of evidence, ete. It furth ust be 
— — — —— easily recognized, but when the arterial trouble can be de- 
observation of the defendant, a direct question calling for their 
opinion formed on such an examination would have been ab. 
competent. As the case stood, their opinions rested on the os S By — — 3 
assumption of the truth of the uncontradicted testimony, so minuria, may ar ; — 22 
far as material, which each had heard, considered in the light ment ia the same so far as medicine and diet are concerned 
of the knowledge of his intellectual condition previously ob- 
tained from actual contact. The number of witnesses does 
not alter the practical operation of the rule, if there was no 
conflict of evidence, or the facts so complicated that there 
may be danger of the jury being confused and misled. But 
if the evidence is of a complicated and contradictory character, 
and such that it would be likely to be understood differently 
by intelligent jurors, the question should call for the facts 
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6. Some Gynecologic Superstitions.— Waite states that gyre- diet and personal hygiene. The amount of water to be drunk 
. cology has been encumbered with numerous dogmatic theories and the hygiene of the bowels are of particular 
which have been stated and restated so many times that they The management ; 
have been finally accepted by the profession without question »ential in the regulation of high blood pressure. Elliott warns 
and have become veritable superstitions. She takes up the against unwarrantable interference with medicinal 
questions especially of backache and constipation as symptoms Diet, hygiene and free elimination of the bowels accomplish 
supposed to be caused by retrodisplacements of the uterus and the purpose best. If these fail, and the patient suffers from 
shows by statistics that both of these conditions 


are present excessive pulse tension, vasodilator drugs may be adminis- 
in a large percentage of an and absent in a fair tered. The action of the various nitrites, aconite and iodids 
percentage of retropositions. In 1,000 cases taken from her for the reduction of blood pressure is discussed. In nephritis 
clinic at the Mary Thompson Hospital 44 per cent. of the Without edema, digitalis and other cardiac stinrulante are to 
patients with antiposition gave a history of backache and 41 be withheld and diuretics are not only unnecessary but harm- 
per cent. of the patients with retrodeviation stated definitely ful. When dropsy is renal in origin, diuretics have next to 
that they did not suffer with backache. In 600 cases 52 per 1 influence. Prolonged rest in the recumbent position, re- 
cent. of the patients with antiposition gave a history of con- triction of fluid intake, hypochlorization, diaphoresis, colonic 
stipation, and of the cases of retroposition 34 per cent. of the {rrigation, subcutaneous puncture and paracentesis are to be 
patients reported normal bowel movements. The question of employed. If the dropsy is of cardiac origin, cardiae tonics, 
childbearing as a remedy in dysmenorrhea is also discussed rest and restriction of fluids are the measures indicated.. The 
Of 300 patients the question, “Have you more or less pain value of iron in Bright’s disease is also discussed. In the pro- 
since the birth of your children?” 45 per cent. reported more phylaxis of uremia the author lays great stress on the em- 
pain, 30 per cent. less and 25 per cent. no difference. Waite Ployment of purgatives and enteroclysis with alkaline solu- 
believes that the practical application of the statistics relat- tions. The value of blood pressure observations in anticipat- 
ing to the clinical significance of retroposition of the uterus ing the advent of uremia is dwelt on, and the action of 
bears directly on the enormous amount of unnecessary operat- Venesection and lumbar puncture in relieving the high tension 
ing which is being done under the false impression that the of uremia is described. Elliott deprecates the attitude of 
symptoms of which the patient complains are due to the posi- pessimism toward the prognosis of Bright’s disease which is 
tion of the uterus and the complications which are in reality held by so many of the profession. He calls attention to 
responsible for the symptoms are overlooked. Nature’s wonderful powers of adjustment in damaged organic 
states, nowhere so marvelously displayed as in organic kidney 
Medical News, New York. disease, showing that assistance only is needed, seldom inter- 
5 * ference. The two most important indications in the treat- 
Feger Taylor, York. ment of chronic nephritis are to protect the patient from inter- 
‘ Morrow, New current acute toxemias and to maintain the compensatory 
Dermold Cysts of the sediastinum. (Coatinued.) R. 8. adjustment in the circulation. 
20 “Bogie! Biatus of lous Persons. W. W. Pennell, Mt. 12. New Method of Delivery of Shoulder.— With the patient 
11 ¢Medical Treatment of Nephritis A. R. Elliott. Ch on her left side, the head being delivered and rotation af- 
Care of lerinenm. fon of a New of fected, Kerr left hand 
head 


attention to the danger of infection from a tuberculous per- 
son, the many sources of infection and what should be done 


ii 
fil 


daily contact with many different tuberculous persons may When a pain occurs the left shoulder can descend, because 
act as continued contact with one person; that houses in it is held well back and high up in the perineum. The right 
which tuberculous persons have lived or died are infected shoulder, on the other hand, descends, and as it does so it 
houses, therefore unfit to live in until thoroughly fumigated describes part of a circle around the left shoulder held as a 
and cleansed. When persons are suspected of having tubercu- fixed point high up in the perineum, so that the course of 
losis and refuse to employ a physician, a health board should the right shoulder is downward and slightly backward, bring- — 
send a competent medical man to examine such invalids. On ing the prominence of the shoulder well back into the vulvo- 
the filing of such examiner’s report, if the persons prove to be vaginal outlet and the right arm below the shoulder into the 
tuberculous, the movements of the affected individuals should pubic arch. One is usually enough to bring down the 
comply with the regulations made for the restriction of those right shoulder and cause it to bulge well out of the vulva. 
maladies which are dangerous to others. Pennell urges a just, This accomplished, the fingers of the left hand, with which 
humane and adequate segregation of all cases of pulmonary backward pressure is being made, low down on the back of the 
tuberculosis. neck or upper end of the spine, are closed and the physician 


11. Medical Treatment of Nephritis Flliott states that re- up. This increases the space between the back 
cent contributors to the therapy of Bright’s disease, includ- child and the maternal soft parts on the left side 
ing von Noorden and his school, confine their attention too also opens the right axilla. Through this opening in 


i 
+f 


strictly to the kidneys, whereas the disease is a widespread the forefinger of the right hand is passed and hooked around 
nutritive disturbance involving the organism as a whole with the arm, close to the shoulder, bringing it down behind the 
the nephritis as but one manifestation. He urges the necessity child's back out of the vulva and sweeping it over the pubie 
of careful examination of the patient in all respects, and the arch. Then, before relaxing the grip with the left hand, the 
correction of any other functional perversion which may be right hand is placed on the left side of the child’s head and, 
found to exist in order to eliminate sources of systemic tox- with the left supporting the perineum, by a downward, for- 


emia. Individualism in the management of this disease is ward and slightly upward movement, delivery is 
absolutely necessary. The medical treatment is discussed ‘Thus, before there is the slightest strain on the anterior 
under the headings of: 1, Nephritis without dropsy; 2, nephri- of the perinéum, the long diameter—from the tip of 
tis with dropsy; 3, uremia. Cases of nephritis without dropsy shoulder to the tip of the other (bisacromial)—is exchanged 
are chiefly examples of chronic interstitial nephritis during for the shorter diameter—from the axilla to the tip of the 
the stage of cardiovascular compensation. The main indica. opposite shoulder (axilla-acromial) as a presenting part, the 
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872 A. M. A. 
and 5 vaginal. All the patients recovered. All had demonstra- tions in the management of this type of chronic nephritis are 
ble lesions sufficient to account for the arrest of the fecun- protection of the kidneys from irritation, especially the strain 
dated ovum in the tube. The results of gonorrheal infection imposed by intercurrent acute toxemias, and secondly, the 
and minor postpuerperal lesions were most frequently noted maintenance of cardiovascular compensation. The first of 
as etiologic factors. these two indications is fulfilled by regulation of the patients’ 

19( 

10. Social Status of Tuberculous Persons.—Pennell directs perineum from its circumference, laterally and posteriorly, 

— The. perineum in tempor 

overcome. The perineum is tempor- 
in the matter. He says that the public should understand elastic like rubber and can hardly be 
that tuberculosis is infectious to susceptible people; that it ing the left shoulder back into the 
requires intimate and continued contact for others, but that perineum the right shoulder is lowered into the pubie arch. 
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difference again between laceration and practically no danger 
of laceration. This procedure is mainly applicable to uncom- 
plicated cases, which are in the great majority. It can be 
empioyed in most forceps cases by removing the 
Medical Record, New York. 
September f. 
18 Strabismus. D. B. St. J. Roosa, 
14 *Food Factor in Uricemia. F. Hare, London. 
15 *Tuberculosis Clinic at Gouverneur Hospital. 8. 8. Bradford 
and N. G. Seymour, New York. 
16 °Cystoucepy and Ureteral Catheterization in Gynecology. II. D. 


New 
of Rromids in Epilepsy. W. p. Spratl N. 
is ®Conventent Points for Intramuacuiar in Treat- 
ment of Sywhilisn,. V. C. Pedersen, New York. 
19 Caee of Acute tlemorrhagic Pancreatitis. C. M. Tinney, 


20 in the Philippine Provinces. D. G. Me- 
Caskey. Ruena Vista, P. I. . 
13. Functional Strabismus.—Roosa’s first case did not yield 
to the treatment usually employed, but finally. after two and 
a half years, after all treatment except the-use of the stereo- 
scope and correcting glasses had been dropped, the intermit- 
tent strabismus ceased and has not returned. 
use 
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on a mixed diet, the introduction of uric acid material is for 
the most part approximately concurrent with the increase of 
“pyremia” due to meals, it follows that the resulting oppo- 
site variations in 


four definite and excellent results: I. 
It has withdrawn the tuberculous patients into a class by 
themselves, thus relieving the overcrowded medical clinic and 
providing some protection to non-tuberculous patients. 2. It 
has provided a place for the systematic treatment of ambulant 
cases of the disease in a district of the city thickly populated 
and extensively exposed to the contagion. 3. It reaches pa- 
tients heretofore untreated, or treated irregularly and unsys- 
tematically. 4. The patients so treated hade become a source 
of education in their homes rather than a menace to their asso- 
ciates. 


16. and Urethral Catheterization in Gynecology. 
. ~-Furniss discusses the technic of cystoscopy, meatoscopy of 
the ureteral orifices, and ureteral catheterization. He gives 
the preference to an instrument of the water dilating variety, 
direct view with catheterizing attachment, as with this all of 
the bladder can be examined except the anterior wall, which is 
seldom affected, and catheterization of the ureters with a 

view is far easier than with one of the 
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prism type. The subject of ureteral 


ommends lavage of the renal pelvis for pyelitis, but believes 
that the cases of Bright’s disease reported benefited by thi« 
means were really ones of pyelitis with a few casts in the 
urine, rather than cases of true nephritis. 

17. Abuse of Bromids in Epilepsy.—Spratling says that bro 
mids have a limited range of usefulness in their power of sup- 
pressing epileptic convulsions, but he has never given the 
bromid of potassium to an epileptic, and says that the cases 
must be carefully selected for the use of the other salts. 
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77 syringe v — the tor 
ersus 
M. Townsend, 1 


a T. M. nse 
78 *Sume Untoward Results of 
Whiteside, Portland, Ore. 


77. Syringe versus Irrigator.—Concisely stated, the 
held by Valentine and Townsend with reference to the value 
of the irrigation treatment of gonorrhea is as follows: Even 
the mildest manifestation of spells a dangerous dis- 
ease to the patient, to his wife, to his children and to the 
community. No honest, conscientious advocate of the irriga- 
tion treatment of gonorrhea ever claimed that a patient was 
cured before all the tests which present science demands have 
shown the permanent absence of The irrigation 
treatment, like any other treatment, is positively dangerous, 
unless employed with caution, tact and gentleness. The im- 
mense numbers of gonorrheas successfully treated by irriga- 
tions, owe their recovery to the operator’s gentleness and 
judgment. The technic of irrigations is not so difficult to 
acquire, but their successful employment requires the same 
scrupulous attention to details that is demanded by every 
other remedial measure in any other disease. The choice of 
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es meatoscopy is given much 
importance, and the use of the ureteral catheter in hysterec- 
tomies, stricture of the ureter, ete., is described. Furnias rec 
the Craig Colony the average dose of the drug is 15 grains a 
| day, 5 grains at a time. Spratling personally analyzed 
twenty-seven patent nostru 
| the basis of all, without exce 
If recoveries occur under the 
it and not on account of it. 
prescribed with the greatest 
to push them to the point of 
tages are many, and it is 
depressants in their stead, a 
volved exclusion of the good eye at intervals, of one of the symptoms of his disease. 
the stereoscope. Now, at the end of eight — 
bismus has disappeared, though correcting glasses 
the site of operation only once in thirteen weeks. He also 
describes the technic of injection. 
20. Hospital Building in the Philippines—McCaskey de- 
geribes and illustrates the building of a bamboo hospital at 
Buena Vista. 
Boston Medical and Surgical Journal. 
August 81. 
— Nrek. G. M. Parker, New York. 
iii The argument for the twofold causation burban Surgeon ls Doing in the Abdomen and . 
of uricemia and uric acid excretion, seems, in his opinion, it. C. E Durant, Haverhill, . Mass. 
appropriately clinched by the following two pertinent observa- 21. Stokes-Adams Syndrome. Foley reporte two eases and 
tions: I. The delayed excretion of uric acid which in the gives a short résumé of the literatrue. 
gouty follows the ingestion of uric-acid forming material. 2. ron tor its removal. The appearance of the norma: a, 
The uniformity of uric acid excretion during starvation. pendix at the time of the operation has proved to be unreli- 
15. Tuberculosis Clinic at Gouverneur Hospital. Bradford able, as in three-fifths of the cases reported the patients were 
and Seymour state that 338 patients have applied for treat- ‘*uffering from chronic appendicitis. The advantages to be 
ment at the hospital from October, 1903, to June, 1905. Two derived as a prophylactic measure from the removal of the 
hundred of these were men, and almost one-half of the total appendix, even in cases which prove normal, far outweigh the 
number were Russians. Of the 338 cases 85 patients are stil] light additional risk incurred by the operation. The great 
under observation, 120 have disappeared, 52 have gone to hos- frequency with which appendicular troubles present them- 
pitals, to the country, or to their homes in Europe, 14 have ‘lves warrant not only the removal of the appendix, when it 
been referred to other clinics as non-tuberculous, and 9 have is easily accessible, when performing abdominal section for | 
died. Fifty-one patients have been discharged for insubor- other lesions, but also the careful searching for and removal 
dination. Seven patients have been discharged as “apparently tf it even though it may appear normal from its gross appear- 
cured,” though they are requested still to report occasionally Ane. 
for observation. Such cases are those in which all constitu- American Journal of Urology, New York. 
tional symptome and expectoration with bacilli have been . 
absent for a period of three months, and the physical signs Status of —— cm . 
are those of a healed lesion. The authors believe that the — F. C. Valentine 
— 


All the patients recovered. All had demonstra- 


6. Some Gynecologic Superstitions.— Waite states that gyne- 
cology has been encumbered with numerous dogmatic theories 
which have been stated and restated so many times that they 


questions especially of backache and constipation as sym 
supposed to be caused by retrodisplacements of the uterus and 


shows by statistics that both of these conditions are present 
in a large percentage of antipositions and absent in a fair 
percentage of retropositions. In 1,000 cases taken from her 
clinic at the Mary Thompson Hospital 44 per cent. of the 
patients with antiposition gave a history of backache and 410 
per cent. of the patients with retrodeviation stated definitely 
that they did not suffer with backache. In 600 cases 52 per 
cent. of the patients with antiposition gave a history of con- 
stipation, and of the cases of retroposition 34 per cent. of the 
patients reported normal bowel movements. The question of | 
childbearing as a remedy in dysmenorrhea is also discussed 
Of 300 patients the question, “Have you more or less pain 
since the birth of your children?” 45 per cent. reported more 
30 per cent. less and 25 per cent. no difference. Waite 
that the practical application of the statistics relat- 
ing to the clinical significance of retroposition of the uterus 
bears directly on the enormous amount of unnecessary operat- 
ing which 
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to’ Marriage and Heredity. 


10. Social Status of Tuberculous 
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employ a physician, a health board should 
a competent medical man to examine such invalids. On 
filing of such examiner’s report, if the persons prove to be 
tuberculous, the movements of the affected individuals should 
comply with the regulations made for the restriction of those 
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11. Medical Treatment of Nephritis.—Flliott states that re- 
cent contributors to the therapy of Bright’s disease, includ- 
ing von Noorden and his school, confine their attention too 
strictly to the kidneys, whereas the disease is a widespread 
nutritive disturbance involving the organism as a whole with 
the nephritis as but one manifestation. He urges the necessity 
of careful examination of the patient in all respects, and the 
correction of any other functional perversion which may be 
found to exist in order to eliminate sources of systemic tox- 
emia. Individualism in the management of this disease is 
absolutely necessary. The medical treatment is discussed 
under the headings of: 1, Nephritis without dropsy; 2, nephri- 
Cases 


tis 
are chiefly examples of chronic interstitial nephritis during 
the stage of cardiovascular compensation. The main indica- 
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tions in the management of this type of chronic nephritis are 
protection of the kidneys from irritation, especially the strain 
imposed by intercurrent acute toxemias, and secondly, the 
maintenance of lar com tion. The of 


- The 

is also discussed. In the pro- 

phylaxis of uremia the lays great stress on the em- 

ployment of purgatives and enteroclysis with alkaline solu- 
tions. 
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child's hack out of the vulva and sweeping it over 

Then, before relaxing the grip with the left 

right hand is placed on the left side of the child’s 
by 


ward and slightly upward movement, delivery is 
Thus, before there is the slightest strain on the anterior part 
m, the diameter—from the tip one 


REE 
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and 5 bein. 
ble lesions sufficient to account for the arrest of the fecun- 
dated ovum in the tube. The results of gonorrheal infection 
and minor postpuerperal lesions were most frequently noted 
as etiologic factors. t two indications ifilled by regulation of the pa 
diet and personal hygiene. The amount of water to be drunk 
g and the hygiene of the bowels are of particular importance. 
The management of cardiovascular compensation becomes es 
have been finally accepted by the profession without question *%mtial in the regulation of high blood pressure. Elliott warns 
and have become veritable superstitions. She takes up the Against unwarrantable interference with medicinal measures. 
Diet, hygiene and free elimination of the bowels accomplish 
excessive pulse tension, vasodilator drugs may be adminis- 
tered. The action of the various nitrites, aconite and iodids 
for the reduction of blood pressure is discussed. In nephritis 
without edema, digitalis and other cardiac stinrulants are to 
be withheld and diuretics are not only unnecessary but harm- 
ful. When dropsy is renal in origin, diuretics have next to 
no influence. Prolonged rest in the recumbent position, re- 
striction of fluid intake, hypochlorization, diaphoresis, colonic 
irrigation, subcutaneous puncture and paracentesis are to be 
employed. If the dropsy is of cardiac origin, cardiae tonics, 
ing the advent of uremia is dwelt on, and the action of 
venesection and lumbar puncture in relieving the high tension 
of uremia 
symptoms of which the patient complains pessimism 
tion of the uterus and the complications held by 
responsible for the symptoms are overlooked. 
Medical News, New York. 
7 Prognesis in 8 
9 12 of the M (Continued.) R. 8. adj 
Morris, Ana Arbor, Mich. 
10 Serail Atatus of Tuberculous Persons. W. W. Pennell, Mt. 1 
11 °Medical tment of A. R. Elliott, Chicago. on 
12 Care of the I'erineum, with Description of a New Method of f 
Delivery of the Shoulder. H. K. Kerr, Hammond, N. Y. 
Persons.—Pennell directs 
losis is infectious to susceptible people; that it 
it 
sh 
fix 
| the right shoulder is downward and slightly backward, bring- — 
ing the prominence of the shoulder well back into the vulvo- 7 
right shoulder and 
maladies which are dangerous to others. Pennell urges a just, This accomplished, 
humane and adequate segregation of all cases of pulmonary backward pressure is 
tuberculosis. neck or upper end o 
presses up. This i 
¢ 
a 
t 
shoulder to the tip of the other (bisacromial)—is exchanged 
for the shorter diameter—from the axilla to the tip of the 
opposite shoulder (axilla-acromial) as a presenting part, the 
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difference again between laceration and practically no danger prism type. The subject of ureteral meatoscopy is given much 
of laceration. This procedure is mainly applicable to uncom- importance, and the use of the ureteral catheter in hysterec 
plicated cases, which are in the great majority. It can be tomies, stricture of the ureter, ete., is described. Furniss rec 
employed in most forceps cases by removing the instruments. 
Medical B = t the cases of Bright’s disease reported benefited by thi« 
ber 2. 2 means were really ones of pyelitis with a few casts in the 
13 Cases of Functional Strablamus. D. n. St. J. Roosa, 92 of true nephritis. 
. Abuse mids in Epilepsy.—Spratling says that bro- 
®Food ricem London 
13 ee Cine at ‘Gouverneur Hospital: 8. 8. Bradford mids i a limited range of usefulness in their power of = 
X. U. press epileptic convulsions, but he has never given 
8 from Epiiepay. W. F. 12 must be carefully selected for the use of the other salts. 
coat of the Craig Colony the average dose of the 
10 K 5 Pancreatitis. C. M. Tinney, day, 6 grains at a time. Spratling personally analyzed 
20 in the Philippine Provinces. D. G. ue twenty-seven patent nostrums for 
Caskey, Ruena Vista, P. I. the basis of all, without exception, was bromid of potassium. 
. 18. Punctional Strabismus.—Roosa’s first case did not yield If recoveries occur under the use of the drug, it is of 
to the treatment usually employed, but finally, after two and it and not on account of it. When used the bromids must be 
a half years, after all treatment except the-use of the prescribed with the greatest caution, and 


and illustrates a plan of subdividing the two gluteal regions 

worn. into four quadrants and making three injections in each 
14. Food Factor in Uricemia.—Hare analyzes the conditions, these in rotation in such a manner that 

such as diet, exercise, pyrexia, neuroses, etc., which induce the site of operation only once in thirteen weeks. He also 

“pyremia” or uremic variations. He says that there seems to describes the technic of injection. 

excretion depends directly on the 20. Hospital Building in the Philippines.—McCaskey de- 

introduction of uric-acid forming material, and inversely Of scribes and illustrates the building of a bamboo hospital at 
pyremia. There will thus be at least a double puens Vista. 

acid. 


of But 
a mixed diet, the introduction of uric acid material is for rr 
of 


“pyremia” due to meals, it follows that the resulting oppo- 22 “Ulcer and Cancer,of the Stomach; rer C. 

in will overlap and tend to 28 Rta ‘ia Abnormal’ Paychology. G. M. Parker, New York. 

. a What Suburban Su Doing in the Abdomen and . 

of uricemia and uric acid excretion, seems, in his opinion, How lle Does it. C. E. Durant, Haverhill, .Mass. . 

appropriately clinched by the following two pertinent observa- 21. Stokes-Adams Syndrome.—Foley reports two cases and 
: 1. The delayed excretion of uric acid which in the gives a short résumé of the literatrue. 

| ³3 


under 

pitals, to the country, or to their homes in Europe, 14 have 

been referred to other clinics as non-tuberculous, and 9 have 

died. Fifty-one patients have been discharged i 
dination. Seven patients have been discharged as “apparently , 
cured,” though they are requested still to report occasionally 

for observation. Such cases are those in which all constitu- 

tional symptoms and expectoration with bacilli have been 

absent for a period of three months, and the physical signs 

are those of a healed lesion. The authors believe that the 

clinic has accomplished four definite and excellent results: 
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F 
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and extensively exposed to the contagion. 3. It reaches pa- 
tients heretofore untreated, or treated irregularly and unsys- : 
tematically. 4. The patients so treated hade become a source t 
of education in their homes rather than a menace to their asso- 
ciates. 
16. Cystoscopy and Urethral Catheterization in Gynecology. 
~—-Furniss discusses the technic of cystoscopy, meatoscopy of 
the ureteral orifices, and ureteral catheterization. He gives 
the preference to an instrument of the water dilating variety. 
direct view with catheterizing attachment, as with this all of 
the bladder can be examined except the anterior wall, which is 
seldom affected, and catheterization of the ureters with a 
direct view instrument is far easier than with one of the 


scope and correcting glasses had been dropped, the intermit- to to the point of producing acne. Their disadvan- 
tent strabismus ceased and has not returned. The other pa- tages are many, and it is preferable to use other harmless 
tient was cured by the use of glasses and exercises which in- depressants in their stead, and to treat the individual instead 
volved exclusion of the good eye at intervals, and the use of of one of the symptoms of his disease. 
the stereoscope. Now, at the end of eight years, the stra- 18. Intramuscular Injections in Syphilis. Pedersen describes N 
The uniformity of uric acid excretion during starvation. 
15. Tuberculosis Clinic at Gouverneur Hospital.—Bradford 
and Seymour state that 338 patients have applied for treat- 
ment at the hospital from October, 1903, to June, 1905. Two 
hundred of these were men, and almost one-half of the total 
number were Russians. Of the 338 cases 85 patients are still 
themselves, thus relieving the overcrowded medical clinic and | . 
providing some protection to non-tuberculous patients. 2. It 
has provided a place for the systematic treatment of ambulant 
cases of the disease in a district of the city thickly populated 
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30. Gastric Ulcer.— Mitchell reports 14 patients operated on, 
with 7 recoveries. 

31. Heart Points for Medical Examiners.—Ellis calls atten- 
tion to some errors made by examiners in interpreting heart 
findings and mentions points of distinction which will serve 
to guide examiners in estimating a risk correctly. 


Lancet 
September f. 
33 44 in the Treatment of Acute Suppuration. 
. Salzer, Cincinnatl. 
34 Recent Observations 


on the Action and Therapeutic Value of 
— of High Frequency and High Potential. C. Lope, 


Education and the Hygiene of the Nervous System. II. H. 
Hoppe, Cincinnati. — 


36 Value of Statistics in the Study of Cancers. T. A. McGraw, 
37 
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Origin the Pain in and the Blepharospastic 
— Friden York. 


— tarac 
39 fa. the of the 
ad Recome Capsule 
Microacopte Examination. E. . Thomp- 


son, 
Case of Piacoloration of the Cornea Piguet. ond 


New Instrument: To Shorten the Subjective Branch of 


Philadelph 
38. Origin of Pain in Photophobia.— 
two classes which differ in cause and mechan- 


and superficial manifestations. 1. Specific, idiopathic, pri- 


* Onychitis Cured by the X-Ray. G. k. 
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46 Conservatſen of the Lartetal Motor Nerves in Abdominal Sec- 

tion. V. Louis. 

46. Conservation of Nerves in Abdominal Section.—Atten- 
tion is directed by Blair to the necessity of conserving the 
motor nerves supplying the abdominal region when incising the 
parietes. He attempts to show how these nerves are to be 
avoided and to give the lines on which incisions may be made 
which will likely pass between the nerve trunks. He says of 
jthe various abdominal incisions that the least harmful is that 
made in the median line, either straight through or continued 
| through the posterior wall of the sheath after the rectus has 
been drawn outward. It is only when these incisions are in- 
adequate that we have to consider the nerves. Quite as harm- 
less, if we avoid the nerve trunks, for it cuts no muscles 
is that made in the linie semilunaris. Some nerve fibers wil! 
be divided wherever we eut into muscle by any other method 
than proper splitting, but we can, in most cases, avoid the 
trunks. In the subcostal incision for approaching the gall 
bladder, which is four inches long parallel to and from one and 
one-half to two inches below the right costal border, the tenth 
and eleventh nerve trunks will be severed if the wall is cut 
straight through. The fibers of the internal oblique run paral- 
lel to the cut, so that it can be split, and in this way the 
nerves may be found and drawn aside. This might not be 
practical in the very stout. Even here part of the supply of 
the external oblique will be cut off, as it comes from the lat- 
eral branches. He advises approaching all obscure epigastric 
cases through an exploratory incision in the median line, and 
then, if a complicated gallstone operation requires more room, 
a cut can be made from the umbilicus toward the cartilage of 
the eleventh rib and a flap turned up containing the eighth, 
ninth and tenth nerves, and more room be gained than by any 
other incision. If it proves to be a gastric case demanding 
freer access, a supplementary transverse incision may be made 
between the eighth and ninth, or ninth and tenth nerves, pref- 
erably the former, which will not cut nerve trunks. Then, if 
the wound has been kept clean and well sutured, there need 
be no fear of hernia. In the splitting operation no nerves 
will be cut if Kocher’s admonition is heeded, which is to use 
hooks and to tear the muscles apart. Practically the crooked 
thumbs are sufficient. Kocher’s incision for appendicitis would 
most likely be below the twelfth nerve, provided the incision 
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backward beyond the anterior iliac spine. 


17 
1 
zi 


takes over five minutes with each eye to finish the refraction 
7 by this method. Owing to the short time it takes with this 
| instrument and system, nervous and even illiterate women 
| answer promptly and correctly, and thus are not tired out 
* and sent home to their beds for a couple of days, as is quite 2 
| often the result by the generally used method. 
| Journal of — — New Tork. 
wgurt, 
42 Follicles of the Skin and Conjunctiva. IH. G. Anthony, Chi- 
43 *Location 
cat of Extragenital Chancres. D. W. Montgomery, San 
t 
| les 
Peivie Brain. H. Robinson, — 
* Roston. 
4 | Re using about 1 mp. through the tube. Improvement was noted 
F after two weeks. Twenty-five treatments in all were given. 
5 Interstate Medical Journal, St. Louis. 
ism, although both may be — — dy similar external 
4 mary, retinal photophobia, representing a reflex from the optic 
' nerve to the sensory branches of the trigeminus or ciliary 
8 nerve, or to the motor nerves of the eye and lids, and due to 
7 hyperesthesia of the nerve filaments engaged in light percep- 
; tion, or to excessive stimulation of normal structures. The 
g discomfort in these cases is caused by intense “specific” stimu- 
lation of the retina; actual pain by iris eramp. This form 
is that observed in eves suddenly exposed to glaring 
| 
| 
— 
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nerve. An extensive lumbo-lateral abdominal incision that 
cuts no nerves may be made as follows: A flop of any size 
may be raised by cutting from the tip of the last rib to the 
linea alba between the eleventh and twelfth nerves and then 
extending the incision in the median line. All of these may be 
modified so as to divide the rectus transversely. All incisions 
should be made to allow some variation, and it is only in 
throngh-and-through cuts that the variation can cause trouble. 


50. Unusual Case of Edema Glottis.—The point of interest 
in Mayer’s case lies in the fact that the edema of the glottis 
which 


the throat, except a cough of twenty-eight years’ 
duration. The absence of any initial lesion, as also of any 
strongly to the 


present in association with other signs of meningitie it may 
be looked on as confirmatory to a high degree. Undoubtedly, 
in far into the convalescence, 


“4 and Clamp for Injecting Lymphatics. . 8. Miller, 
1% Mal 622-1404. W. G. MacCal Raltimore. 
«~Marcello Maipighit. 1 lum. 
Rtokes and A. I. Raltimore. 


CT Patholegic Aretomy of 
Callum, Raltimore. 

66. Typhoid Appendicitis—A case of typhoid appendicitis 

without other intestinal 
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change corresponded to 
seen in acute diffuse appendicitis, while in other 


American Journal of How York. 
° of Seven Cesarean Sections. J. D. Voorhees, New York. 
70 nnr Temere ef the Uterus. J. W. Bovée, 


D. 
71 Chiated Cysts and Glands of the Tubdel and Pelvic 
Serosa. . EK. Blount, Oak Fa 9 
72 nee of the Appendix to Pelvic K Peterson, Ann 
cn. 
73 *lademmatory tona of the Accidentally Rrought 
to in Pelvie tions. Cleveland, Onto. 
74 to Pelvic and Pregnancy. 
73 *Reasons for Kemovi te 
8 which he Is for Other Lesions 
68. Section.— Voorhees Cesarean 


72.—See abstract in Tur Journat, Sept. 10, 1904, page 756. 
73. 14.—June 10, 1905, page 1878. 
74. 14.—June 17, 1905, page 1955. 


75. Removing Appendix When Abdomen Is Opened for Other 
Lesions.—Baker cites cases to show that the presence of ad- 


surgeon for its removal. The appearance of the normal ap- 
pendix at the time of the operation has proved to be unreli- 
able, as in three-fifths of the cases reported the patients were 
chronic appendicitis. The advantages to be 

derived as a prophylactic measure from the removal of the 
, even in cases which prove normal, far outweigh the 

slight additional incurred by the operation. The great 
with which a troubles present them- 

selves warrant not only the removal of the appendix, when it 
is easily accessible, performing section for 


the mildest manifestation of gonorrhea spells a dangerous dis- 
ease to the patient, to his wife, to his children and to the 
community. No honest, conscientious advocate of the irriga- 
tion treatment of gonorrhea ever claimed that a patient was 
cured before all the tests which present science demands have 
shown the permanent absence of The irrigation 
treatment, like any other treatment, is positively dangerous, 
unless employed with caution, tact and gentleness. The im- 
mense numbers of gonorrheas successfully treated by irriga- 
tions, owe their recovery to the operator’s gentleness and 
judgment. The technic of irrigations is not so difficult to 
acquire, but their successful employment requires the same 
scrupulous attention to details that is demanded by every 
other remedial measure in any other disease. The choice of 
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lus typhosus were found in stained sections. In some portions 
— where there was no surface ulceration the changes were more 
characteristic of typhoid, and were probably the reaction to 
the presence of the typhoid bacillus. 
American Journal of Medical Sciences, Philadelphia. 
Auguel, 
47 Notes Otitte . R. A. Randall, Pat fa. 
12 Two Fatal Cases of EB. Dench, New Tort. 
Orvital aad * Infection from the Cells ; 
Case of New York. 
21 Sarcoma ‘of the omer, with, Fxtensive {uveivement ofthe 
A. P. 
Trateage of the Waucial Tonsils. G. B. Wood, 
53 Obtecurity of y Sometimes Attending Stone ia the 
rrain Fiypertenatve Crises 
20 Certain Fiypertenatve Crises Subjects. J. B. 
ton. tions, and reviews the history of this tion as found in the 
. opera as 
“Traumatic “Treatment. with Tetanus Antitosta: literature. He concludes that Cesarean section is a dangerous 
pecgvery. . Heiman, L. Buerger and E. A. Aronson, operation only when infection is present; that there are too 
an Vene Stomatitia Following Measies and Pacemonta. R.M. view of the low maternal mortality the field for Cesarean 
Cones, ea section should be broadened; that in contracted pelvis of a 
an Negative Vaine of Sign. wh Philadelphia. ; 
m Diatnutive Spleens WS, Calvert, Columbia,” Mo, moderate degree (in the border line cases), a late induction 
at Toe et Omentum. . M. Corner and H. 1. of labor is justifiable; that when possible, difficult versions, 
° n Congenital Tricuanid Stenosis Complicated by Mitral Stenosis. prolonged forceps operations, and high forceps operations, per- 
N. Stow, New York. formed in early labor, should be avoided. That craniectomy 
on a living baby is an operation only of necessity and emer- 
* the advantage of prompt, free and deep incisions into the besions of, or fetal concretions within the appendix are not 
edematous tissue, thus avokling the graver operation of tra- the only evidence of appendicitis which should influence the 
cheotomy, and emphasizes the value of adrenalin in the subse- 
quent treatment of these conditions. 
59. Negative Value of Kernig’s Sign.— Willson examined 120 
cases of all kinds for the purpose of determining the clinical 
value of Kernig’s sign. As a result of his study he concludes 
that Kernig’s sign is by no means a positive indication of 
either meningeal or brain or cord involvement, but that when 
and is usually one of the last signs to disappear. In certain e ; 
cases it probably remains as a permanent indication of a for- 1 it even though it may appear normal from its gross appear- 
8 = ournal of Urology, New York. 
American ew 
Bulletin Johne Hopkins Hospital, Baltimore. — Se 
Auquet. 76 ee | Status of Tuberculosis of the Male Genital Or- 
ans. R. W. Frank, Berlin. 
77 2 Versus the 2 in Gonorrhea. F. C. Valentine 
and T. M. Townsend, York. 
78 Some Untoward Kesults of Perineal Prostatectomy. G. 8. 
Whiteside, Portland, Ore. 

77. Syringe versus Irrigator.—Concisely stated, the position 
heJd by Valentine and Townsend with reference to the value 
of the i tion treatment of is as follows: Even 

Amick. Thirteen years previously the patient had a very 
severe attack of typhoid. His last illness began with a severe 
pain in the entire abdomen, which later became localized in 
the right iliac region. This was followed by nausea, vomiting 
and slight diarrhea. An appendicectomy was performed, and 
the patient made a complete and uneventful recovery. The 
appendix was about three times the normal size and about 
midway between the tip and the intestinal attachment. The 
wall was thin and gangrenous and about to rupture from dis- 
tension. The mucous membrane was covered in places with a 
dirty, gray, fibrinous membrane, and at its base there was an 
irregular ulcer. The lumen contained three soft, putty-like, 
light yellow concretions. The Bacillus pyocyaneus and Bacil- 
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of the most skillful. Carcinoma, sarcoma and 
syphilis have all proved stumbling blocks. 

— 
79 Suture of Veins, Review of the subject. A. E. Isaacs, New 
80 Treatment of Hypertrophied Tonsiis. J. T. Herron, Jackson, 


t 
count of ts M. 8. Kakels, 
82 Parafion in Su „ Critical and Clinical Study. W. H. 
Luckett. and F. i Horn, New York. 
Treatment of Inguinal Iernia. 


C. R. Mallery, Aberdeen, 8. D. 
sults in 1904. Fr 
80.—See abstract in Tne Jou usa, May 6, 1905, page 1476. 
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clamp through the center of the neck, from right to left, leav- 
ing as much of the cervix as is necessary. He then applies the 
clamp over the dagger, which can be drawn up to any size 


arteries are then ligated on either side close down to the clamp 
and the tumor removed making a “V”-shaped cut from 
either side of the neck down to the dagger. The uterine arter- 
ies and veins are picked up and tied twice with Tait’s fine 
table-twist silk. Both sides of the clamp are then opened. 
one at a time, to see that all hemorrhage is controlled. The 
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93 ition in Medicine. M. G. St. Louis. 
04 History of l'reventive 


Louis, 
Kenel „ 1608-1485. J. M. Ball, St. Louis. 
Onteoogy and the Genera Practi‘ions. Blair, Bt. Louls 
Proper in the Tropics. II. W. Wiley, Washington, D. C. 


of Gallstones. II. 
100 of and Ita Sequelae. W. House, Portland. 


Ad Are duating Class of Pacific Hospital 
Train Angeles, May 13, 1905. 
J. I. aga Les A 
102 Clinical Course r and Chronic Vascular lly 
103 General Medica! for Loe Angeles. R. Moore, Los 
: Adoleacence, W. Los 


Treatment of Puerperal Fever. R. C. Moore, Omaha. 
1 R. T. Sloan. Kansas City. 


Diagneata of Puerperal Fevers. 
Chorto-Epithelioma Malignum. A. P. Condon. Omaha. 
L. R. Piisbury, Lincola. 


109.—See Tue Journat, July 15, 1905, page 183. 
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Hygiene. C. G. Det 
Important Differential nts in Diagnosia of Sporadic Cret in 
* — — Achondroplasla and Rachitis. C. Herrman. 
ew York. 
112 Chemistry of Cow's Milk. I. I. Van Slyke, Geneva, N. V. 


Journal of Ohio 9 Medical Association. 
ta Fonction J. R. Roberts, Phila- 
114 Address, Ohio State Medical Association. Sixtieth 


Annual Meeting. 
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desired, and clamps over the neck of the growth. The ovarian 
all these; therefore, treatment of these extensions of the stump is then closed over with catgu 
disease is necessary in conjunction with irrigations. When a six in number, leaving them long so 
patient with acute anterior gonorrhea comes under treatment held up by them after the dagger is removed for the purpose 
before the adnexa are involved, he will escape complications, if of inspecting the large vessels. With the fine catgut suture 
irrigations are cautiously, skillfully, gently and judiciously the whole field is closed over from left to right by stitching the 
employed. No other form of treatment will relieve pain and 
reduce discharge as quickly as do properly administered irri- 
gations. 
78. Perineal Prostatectomy.—A critical study of 238 cases, 
collected from many sources, leads Whiteside to say that 
perincal prostatectomy is considered by the majority of sur- 
geons as the best operation in most cases. Immediate deaths 
result from sepsis, shock, cardiac disease, pneumonia and 
uremia. Remote deaths from cancer cachexia, pyonephritis 
embolism, and the result of secondary operations to overcome 
defects left by the first. Absolutely good results occur in rr 
about 30 per cent. of all the patients operated on. Sequels edical rnal oines 
are numerous and troublesome. They include rectal fistula, = * 1 = * 
urinary sinus abscess, stricture at the bladder neck, inconti- Address. D. C. Brockman, Ottumwa. 
nence, frequency of micturftion, residual urine, epididymitis, 
sexual impotence, cystitis, vesical calculus and urinary tuber- Glaucoma. A. k. Amos, Des Moines. % ' 
culosis. Mistakes in diagnosis are not uncommon even in the Interstate Medical Journal St. Louis, Me. 
9. 
Northwest or ~~ Seattle, Wash. 
81 °Present Status of the Different Methods of the 98 Electric res. ER Seattle, Wash. 
81. Estimating Functionating Capacity of Kidney.—Kalkes 
considers chromocystoscopy the safest, simplest and most 
: practical means of ascertaining the presence of the kidney. 
The existence of the second functionating kidney should al- . 2 
ways be assured before doing any cutting operation on the '™ Los Angeles. — " Ain as: 
kidney, especially a nephrectomy. For practical purposes the oseph 
function of the kidney is best determined by chromocystos- eee ee J = 
copy, by cryoscopy and by the phloridzin test. Of less im- “ 
portance for the surgeon, but of interest for laboratory inves- 
tigations, are the determinations of the toxicity and electric 
conductivity of the urine. The most reliable method of obtain- 
ing the separate urine from each kidney is by ureteral cath- 
eterization, but this procedure requires special skill. 
Western Medical Review, Lincoln, Neb. 
August. 
85 Hematuria of Kidney Origin. A. C. Stokes, Omaha, Neb. 
86 Conservatism in Gynecology. A. B. Anderson, Pawnee City. 
87 Clinical Picture and Treatment of Extrauterine Pregnancy. 
W. O. Henry, Omaha, Neb. 
88 928 of Extrauterine Pregnancy. B. C. Henry, Omaha, 
89 *Simple Method of Hyst omect the Ald of 
Clamp. H. M. Hepperien, Arden, Beatrice, Neb. — 
89. Use of Dagger Clamp in Hystero-myomectomy.—The 
method described by Hepperlen is somewhat similar to Kelley's 
method. The patient is placed in the horizontal position. The — a Loving. 
abdominal incision does not exceed three inches, except when 11) R Wer r ichroom Poisoning. U. G. Sewell, Green 
the tumor is a very large one. After the tumor is delivered ville. Ohio. 
a hot, sterile towel is placed snugly in the opening, having Journal South Carolina Metical Association, Charleston. 
the edges come well around the neck of the tumor. The blad - July 21. 
der is freed, if it is attached, and if the neck of the tumor 118 Anrendicitis. L. G » Columbia. 
trice, Past. A. Hines, Seneca. 
ean be well drawn up, Hepperlen inserts the dagger of his 18 ont alton. 11 — 
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121 Fractures of Every Limb; Recovery. M. J. D. Dantsler, 


D. Furham. Green 
Medical Portland, Ore. 
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L. Wood, Port 
Moecular i. Ulllesple, Portiand. 
Society. J. F. Dickson, Portland.” 


Postgraduate, New York. 
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Patient Cured of Tubercular . 
— Ex- 
Cage of Idiopathic Atrophy of the Skin. R. Abrahams, New 
Kidney. 8. 8. New York. 
Epidemic Meni is Vorter, New York. 
Contribution to of Stra with Reference 


and Treatment of External Biliary Fistula 

Allen, San Francieco, Cal. 

Technic of Cervical #ympathectomy. W. F. Campbell, Brook- 

Pa of A Based on Clinical and 


He, Tenn. 
and Treatment of Mastolditis. W. C. 


inversion of Uterus. P. 1 Markley, Rockford, 
— in Surgery, Crit i-a linical Study. wit. Lockett 
and 5. I. Horn, New 


8 


i Dyuam 
Cyliadro-Conoidal Projectiles. C. M. 
of the Soldier on Active Servic 


Star! 
9 *Congenita le Stenosis of ely 
10 *Subdia tie Transperit Massage of the Heart as a 
— 4 of Resuscitation. H. . 
11 Presence of | t Containing Iron in Thyroid Gland. 
G. I.. Guila and A. Gooda 
13 Case of Mixed Leukemia. C. H. Brown 
on Records of 


Ca (Contin K. 8. 
14 Continuity of the Several Cavities the Middle Far. A. II. 
ng a 


You nd W. Milligan. 
15 General Staphyloceccic Infection Treated . 
coccie Serum and Hetol; Death. and . G. 


Rushnell. 
16 Elementary State Schools and the Spread of Contagious Dis- 
eases of the Skin. T. &. Abraham. 
17 Staining Reactions of the Found in Syphilitic 
of the Ad- 


18 °Two of Addinon's Disease and the Effect 
ministration of Suprarenal Extract. A. G. Gullan. 
9. Congenital Hypertrophic Stenosis of Pylorus Treated 
Without Operation—About three weeks after birth, the 
Harpers’ patient began to manifest the symptoms of pyloric 
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discussed during the earlier stages of the child’s condition, 
but was abandoned owing to the apparently hopeless condi- 
tion. Abdominal massage with cod-liver oil was resorted to 
in despair, and from the progress of the case it was evident 
that a certain amount of oil was absorbed the skin, 
and to this fact the authors attribute a certain proportion of 
the success of the treatment. The infant also received 


t. The abdomen was opened in 


a man, aged 57. 


| 


may result from the reversion of many of the cells to the 
or 


1 
11 


174 


i 
17 


4 ‘ 
19 Treatment of Fractures. F. W. Sumner. 
Two of Pneumococcus 8 Some 
= = P on North-West Frontier of 
ndia. F. N. e. 
Obscure Irregular Continued Fevers of G 
* and Their Trobable Relstion with Species of 
Racilli of the Typho-Coli Race. R. Row. 
*Piague Infection aud Files. F. N. Windsor. 
ericidal Power of Lieutevant Nesfield’s Method of Puri. 
. and Sterilizing Water for Surgica! 
25 Puerperal Convulsions. A. M. Dallas. ; 
21. Typhoid in India.— Although for many years it was a 
disputed point whether or not the natives of India could ever 


577 
stenosis, and these were contirmed by careful physical exami- 
192 nation. The question of operative interference was ly 
tions of normal saline solution, about half a pint, twice 
daily, and small quantities of peptonized milk and water 
every two hours for about four weeks, and with but few addi- 
tions for three months. In massaging the abdomen, partieu- 
lar attention was paid to massage of the stomach wall to- 
ward the pylorus. The authors appear to consider the mas- 
sage and the saline injections the essentials of the treatment. 
10. Subdiaphragmatic Transperitoneal Massage of Heart. : 
Gray’s patient was apparently dead from a cancerous obstruc- 
American Journal — New York. 
185 
136 
187 
138 
188 
— ̃ 
b 
Texas Austin. his paper as follows: /xʒů is due to a 
: hyperplasia of myeloid tissue; but the unknown causative 
141 Scabies. FE. A. Blount, Dallas. 
agent is irregular in its action, so that any of the various 
Americas ee Louisville, Ky. granular types may predominate or a mixed-cell blood picture 
142 
125 trie 22 
128 on Valley, Tens. from the hyperplasia of such non-granular cells normally 
17 ü present in the marrow in small numbers. These undifferen- 
148 Reflex Ovarian Conditions, Their Causes, etc. A. D. Wilimoth, tiated leucoblasts may assume their embryonic activity and 
Louisville. secrete granules. 2. In leukemias a mixed-cell blood picture 
may be due to: (a) a reversion of myeloid cells to the 
embryonic non - granular type; and (b) a reaction or mechani- 
Titles ma an asterisk (°) are abstracted below. Clin cal disturbance of myeloid tissue owing to lymphoid hyper- 
foods are emitted unless of exceptional general Use. —plasia with as a result the passage of myelocytes into the 
British Medical Journal. circulation. 3. It is to be understood that it is left quite an 
1 During the Lagt Twenty-five Years. G. 8. 
2 U tion and Syphilis. F. J. Lambkin. 
3 Modern Small-bore 
Beadnell. 
6 2 2 for First-ald Treatment of Fractured Thigh in 
itary or Civil Practice. J. J. de Z. Marshall. 
4 7 13 and its Treatment on Active Service. G. A. Hut- 
The Lancet, Londen. 
Awyust 2. secondary 
8 Chemical Correlation of the Functions of the Body. EH. the little 
renal ext 
pregnancy 
suprarenal 
three times daily, beginning with a five-grain dose. 
Indian Medical Gazette, Calcutta. 7 
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tion von Typhusbazilien bei Proteusinfektion. G. Joch- 
mann. 


90 *Studien fiber Nephritis. F. Erben. 
v1 icated and Accessory Heart 


Sounds on Ausculta- 
t of Heart.—Ueber die akzessoriscben 
Herztine bei unmittelbarer A Herzens. W. P. 
Obrastzow. 


alters in favor of the former. The existing amyloidosis in 
some cases does not seem to change the quite constant compo- 
sition of the red corpuscles, but it alters the composition of 
the serum and the relations between the corpuscles and the 
plasma. The increase in the extractive substances is due to 
the uremia. 

92. Spinal Localization of Motor Functions.—Lazarus pre- 
sents an array of data to prove that each anterior spinal root 
is a spinal center for certain combined muscle functions, sev- 
eral muscles working in synergy. These motor centers in the 
spine are localized the same as the centers in the cortex. 
Among the facts which he cites is the persistence of co-ordin- 
ated respiratory movements in animals after removal of the 
brain. He gives the localization by segments of the various 
motor functions in question, movements of head, neck, shoul- 


: 


mals with a cannula. 
94. Importance of Inorganic Salts 

were fed on a determined diet and the elimination of the 

waste carefully studied. The results indicate that it makes 

a great difference in what form the inorganic salts are in- 

gested in respect to their assimilation. When phosphorus is 

given in the form of yolk of egg, the elements of 
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Jour. A. M. A. 


for scientific research, and presents a résumé of previous work 
in this line by various authors. 

95. Influence of Alkalies on Degree of Acidity of Urine in 
Anemia.—Sodium citrate and sodium bicarbonate are able to 
render the urine alkaline in anemia. In some instances, how- 
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THeRarentics, Ite Principles and Practice. H. C. Wood, M. D.. 
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Eighth (1905) Fdition of the United States Pharmacopela. H. C. 
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— especially in cases in which there is enlargement of the 
un *Tierexperimentetie Studien fiber — — liver, this alkalinizing action is retarded for several days. 
S „% Cees On suspension of the alkali the urine becomes excessively acid, 
91 W Yd — 8 1 =- im Stoffwechsel with increased secretion of ammonia and oxalic acid. 
vs Ueber dep Finfuss von Alkallen auf den RNuregrad des Harnes Anemias without enlargement of the liver are accompanied 
bet — (alkalies and acidity of urine). 8. v. Morac- by normal relations between the nitrogenized elements. 
88. Osmotic Tension of Stomach Content and Its Relation to 
the Proportion of Salt.—Strauss has been studying this sub- 
ject for five years. The proportion of salt in the stomach con- 
tent was found generally no higher than that of the blood. 
The secretory behavior of the stomach is of great import in 
respect to the proportion of chlorin in the stomach content, as 
it determines the amount of dilution of the solution isotonic 
with the blood. In case of defective secretory functioning , 
2 there is little or no dilution, and hence the proportion of : 
chlorin is abnormally high. In hyperacidity the secretion may 101 °Sindit sulle leacemie e pecudoleucemie. . Schupfer. (Com- 
be watery or concentrated. Admixture of saliva probably co- 102 Biiharzia Fggs in Feces.—La rieren Gelle wova di Bilarsia 
operates in causing the stomach content to be isotonic with acts Gre „ — 
the blood, but it can not be the sole cause. 97. Protecting Functions of Omestum.— The protecting 
89. Agglutination of Typhoid Bacilli in Proteus Infection.— 
Jochmann describes a case of otogenie general sepsis in which 
streptococci and proteus bacilli were cultivated from the blood. 
The serum had marked agglutinating action on typhoid bacilli 
as well as on the proteus. 15 
90. Studies on Nephritis. In this second installment Erben ? 
gives the details of chemical and other researches on the blood 
serum in 8 cases of contracted kidney and analyzes previous 
literature on the subject. He states that in parenchymatous 
nephritis, the proportion of globulin to albumin in the blood 
intestine. 

09. Intravenous Route for Caffein and Strychnin.—Ferran- 
nini’s experimental researches have demonstrated that the 
drugs acting on the medulla can be administered intravenously 
in case of emergency. 

101. Research on Leukemia and Pseudoleukemia.—Schup- 
fer’s article issues from Baccelli’s clinic at Rome. He is con- 
vinced that leukemia has no analogy with ordinary infectious 
diseases, but is more in the nature of a systematic sarcoma- 
tosis of the lymph and blood producing organs. To demolish 
completely the idea that leukemia can be due to any ordinary 
micro-organisms and that they circulate in the blood, he in- 

leukemia. The possible beneficial effect of an intercurrent 

tempt 

The findings with the Hirthle tonograph and other instru- teestive, as they were in experiments on 

ments compared with those of the Riva-Rocci sphygmoman- These results, he thinks, disprove the possibility of an or- 3 

ometer always paralleled each other in respect to the pulse dinary infeetious agent, as cancer patients are peculiarly sus- 

pressure, that is, the difference between the minimum and ceptible to mixed infections. Further experiments with inocu: 

maximum blood pressure, and the blood pressure quotient lation of leukemic tissue, he thinks, have fully confirmed the 

was found almost identical with each instrument. The assumption that leukemia is a sarcomatosis. 

sphygmomanometer is thus able to substitute the more com- 

plicated processes of determining the blood pressure in ani- RN 
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the body make more rapid growth than when it is given in 
any other form. The yolk probably owes this property to its 
lecithin. This exhaustive research, therefore, scientifically 
confirms the general opinion in regard to the nourishig prop- 
erties of yolks of eggs, and their early adaptability for the 
. diet of children. A case of chronic deforming endocarditis 
was also studied from the point of view of the metabolism on 
various diets. The extensive work was done under a grant 


